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■ ON LITHOTOH AND LITHOTRITY, 

IN THB 

PUNJAB AND NOKTH-WEST PEOVINOES : 

BY 

H« M. GBEENHOWj f.b.c.s.| Lokd. and Edin.^ 
susaBOK, BXiraA]:. abht. 


Thb subject of Lithotomy must ever be of interest to 
the surgeon^ and more especially .so to the Indian surgeon, 
under whose notice cases of stone are constantly brought. 
Mr. Erichsen, indeed, in his excellent Surgery,” says, 
it (calculus) is generally more frequently met with in cold 
than ill warm climates ; indeed in tropical countries, 1 believe, 
the disease is scarcely known ; ” but, in the northern parts 
of India, stone is proverbially common, and the natives 
there have been, for many years past, accustomed ip seek 
relief from it, at the various dispensaries established by 
Government for their benefit. There is something very satis- 
fact6vy to them in lithotomy, when they can see the cause 
of so much suffering removed, and can actually handle it 
after its extraction; hence the operation is very popular 
among them. 
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In No. XX. of the Indian Annals, mj friend. Dr. I^yier, 
has given a ^ott series of lithotomy cases occurring in 
the Medical College Hospital, Calcutta, which shows that 
calculus is neither of very frequent occurrence in Lower 
Bengal, nor arc thn results of the operation very successful 
and in the medical journals of India are frequently to be 
found records of small groups of cases, or even single cases, 
which prove the interest the subject excites in the minds of 
surgeons in India. 

Considering that some valuable information might be gained 
by collecting the experience of a numbeV of surgeons, many 
of whom have practised lithotomy as often as the great 
hospital surgeons of Europe, I wrote, in April and May 
last, to about forty civil and other surgeons in the Fuiyab and 
North-West Provinces, requesting thqm to favour me with all 
the information possible on the following points, m • 

a • 

1. The nature of the operation each prefers, and the sort 
of instruments he uses in its performance. 

2. Whether he generally cuts freely, or dilates with the 
foiger. 

8. Whether he introduces a> tube, or piece of oiled lint 
after the operation. 

4. Whether he gives chloroform as a rule, and if any 
ill-^eots have followed its use. 

6. Whether he has had any experience of lithotrityj at of 
the operation performed by Dr. Mum^,^ Inspector-General 
of Hospitals. In addition I asked for a return in the form 
marked Table L, embracing the cases each might have had 
in his own pftietice, or that might have occumd at his 
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dispensaiy; together irith any other informatioa^he mi^ht 
be able to commnnicatc, especially with regard to the mor* 
taliiy after the operation. 

From twenty gentlemen I h^ve received most courteous 
replies; and the valuable facts and opinionl thus gunedj I 
have arranged for the most port in the order in which they 
arrived. The principal points are shown in Tables L, II , 
III., and IV. 

Before, however, entering mote particularly on these cases, 
I would make a few remarks on the subject of lithotomy 
generally, and would first advert to an opinion expressed 
by more than one of the surgeons whose observations follow, 
that lithotomy in India will, in all probablity, never bo 
supplanted by lithotrity. ,It is true that that able operator 
and groat authority, Mr. Henry .Thompson, holds; (Fide the 
Lancet of February 84th, 1^66.) 

1. That lithority is capable of freeing elderly patients 
from stone at very small risk, if well-constructed instruments, 
with delicate manipulation be employed, and if watchful 
care be exercised in the management of the patient. 

_ ft 

8. That the success of Jithotomy has never been in any 
way comparable with that which I have been able to report as 
the result of the crushing operation. The measure of this 
success is'deduecd from a series of foriy-four consecutive 
lithotrity cases, occurring in the years 1864 and 1866, 
among which there was but one death, and this too when 
the- average age of the patients was sixty-two years. But 
howem great the success of lithotrity, when well-cdnstrncted 
instruments and delicate' manipnlatian can be ensured, I 
bdieve that in India, at all events for many years, lithotomy 
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mn<t continue to be tlie operation ; and for the following 
reasons:— • 

Gtoyemment have not provided lithotrity instruments, 
and ate not like^ to do so for some time to come. 

SSntf.— As there are no instruments, so Indian surgeons 
can have had but little practice in the delicate manipulation 
so necessary to success. I am not awaro that lithotrity has 
been practised even in Calcutta, but believe not; at all 
events it has not been extensively. performed there. Indeed, 
as Mr. Tliompson says in his Work on ".Practical Lithotomy 
and Lithotrity,"—" Lithotrity is the product of rapid growth. 
Foriy years ago it was but a theory. * * * Tlie litho- 
triiy of to*day is not the lithotrity of even ten years ago, 
but a safer and a better operation." Dr. Ince, indeed, 
considers lithotomy " the safer^and more effectual operation 
while Dr. Smith, who has tried, lithotrity, would, " unless 
there was some vciy special reason, always prefer the cutting 
operation." As in England so in India, however, surgeons 
would doubtless lean, to manipulate the necessary instru- 
ments in an effective manner, were there not a more powerful 
objection BtUl, p/a:— 

s 

3r<?.~The extreme reluctance of the natives to remain 
long^ under treatment in a dispensary. As Mr. Lyons 
says^ ''with them^ time and a speedy euro are great desi- 
derata;" and this is so true that they frequently cannot 
be induced to remain^ after having undergone lithotomy^ 
till the wound is healed^ but insist on going back to thbir 
homes almost immediately. Moreoverj s\ft has been already 
noticed^ the natives know and understand lithotomy/ and 
it is veiy satisfactory to them to seethe stone extracted 
whole. 
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It is tolerably evident then, I tliink^ that, for some y^rs 
to como, at all events, lithotomy will in India be preferred 
to lithotrity. 

Mr. Thompson arranges the various kinds of lithotomy 
in two classes— the Perineal, and the Sujte-pnbic. The 
perineal he divides again into Iiatcral and Central. It will 
be found that, in this paper, a slightly different arrangement 
has been adopted, and this has been necessitated by the 
ttmTinin- in which the sui^ns themselves have named their 
modes of procedure. 

* 

It^. — ^The lateral: by which is meant the ordinary gene* 
rally understood, as Cheselden’s, performed cither on the right 
or left side, or, in cases of very large stone, on both sides. 

%nd . — ^Tho median : or that now ^nerally called Allarton's, 

or some modification of it. . * 

» 

_ 3rrf.— The eupra-puiie. 

Marra/s : a modification of the lateral, which has 
been invented and much practised by our able and well-known 
Inspector-General of Hospitals. Through the kindness of 
Dr. De ftenzy. Civil Surgeon,^! had, in April last, the oppor- 
tunity of seeing Dr. Murray perform this operation, which 
in his experienced hands appears to be very successful. The 
patient was a Ohild, seven years old, admitted into the Mopltan 
Dispensary, and the mode of operating was as follows A 
, staff with a median groove having been passed into the bladder 
and tlm stone fdt. Dr. Murray depressed the handle so as to 
make the convexity 8f the staff push forward, and reader pro^ 
minent the siqperfloial parts of the perineum. ' Resigning the 
staff in^ the hands of his assistant. Dr. Murray now felt 
with his left fore-finger for the groove, and, dexterously entw- 
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in^ the ^int of his scalpel straight into it^ divided a short 
portion of the urethra; he then drew down the knife between 
the anus and tuberosity of the ischiunij dividing the super- 
ficial structures freely, and so completing the first step of the 
operation. Hn ^next passed a probe-pointed bistoury (I think 
Sir William Blizard’sj straight into the groove, and, taking 
the staff in his left hand, pushed on both staff and bistoury 
iogetker into the bladder, which was reached without any 
difficulty by the bistoury, guided as it was by the staff. Dr. 
Murray now withdrew the latter, the bistoury remaining in 
the bladder: this completed the second stage of the operation. 
The operator then introduced his finger along the back of the 
knif e, using it as his guide to the bladder, and having felt 
the stone, pressed slightly on the bistoury, producing, as he 
thinks, a division of the prostaijp which is partly a pure out, 
and partly a laceration. He then withdrew the bistoury and 
introduced a scoop, between which and the point of his finger 
he very easily extracted the stone, which was a small one, 
Ko bleeding or other outward symptom occurred, and the 
patient made a good recovery. 

The operation was over in a couple of minutes, and was 
certainly most dexterously performed ; and Dr. Murray states 
that for years past ho has becn'accnstomed to operate in this 
manner, which ho finds superior to any other. • 

It may be well to recapitulate the peculiarities of this opera- 
tion, and to glance at what may be considered its advantages 
and disadvantages. 

Tlie entering the point of the scalpel directly into 
the groove, is a proceeding ea^ of accAnplishmont in a thin 
lad, and where the staff can bo felt in the 'perineum ; but in 
a stout adult with a deep perineum it must be very flifferent, 
and in sucha case, that very difficulty in hitting the staff 
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may arise at this^ the first st^ in the operation, which 
Dr. Murray so much dreads, especially in ]^oung operators. 
The importance of reaching the staff snccessPnlly is of coniso 
great, os the whole operation depends on it ; bnt, the piohe< 
pointed bistonry having been inserted into the gmovc, a second 
disadvantage becomes apparent, viz., the difficulty of carrying 
on the bistoury and staff together into the bladder. If the 
staff should have slipped out of the bladder by being drawn 
too much forward, or should the bistoury not cut so freely and 
easily as it ought, or should the latter be held at an 
incorrect angle to the staff, it would appear tliat great difficulty 
and even danger might arise. On the other hand, by carry^ 
ing the knife and staff toffelAer into the bladder, no slipping 
out of the groove can occur, and the chances of wounding 
the important structures neat; are avoided. Dr. Murray has 
not experienced any difficulty in the. proceeding, and believes 
that it is safer and easier than jChescldcn's operation ; nor does 
he cpuHi dor that the urethra is divided too &r forward by this 
method, or that there is any danger to the artery of the bulb. 

The bistoury is an excellent guide to the finger into tho 
bladder/ and as tho size of the stone can be ascertained by tho 
finger before the knife is withdrawn, the latter can bo made to 
divide as much or as little of thb neck of the bladder as may be 
judged desirable. It is best to use a probe-pointed bistoury, for 

fear of wounding the bladder when carrying the knife into it. 

" • 

Having thus sketched the kinds of lithotomy whose results 
are shown in the following Tables, 1 proceed to give the 
information received fmm the gentlemen who have so kindly 
favoured* mo with their experience and opinions. 

My fyend, Assistant Surgeon S. C. Courtney, 1st Fuiyab 
Cavalry, in Civil Medical charge at Dera lunail Khan, sends 
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a Very cpmpleie zetom of 38 cases, that occurred in his prac> 
tice between Mdy, 1865, and May, 1866. Witli regard to 
the first point enquired about, he says — " I am accustomed 
to perform two kinds of operation : first, the ordinary lateral, 
using a curved staff witlf central groove, and an ordinary 
scaliiel. I incise tlie prostate moderately and dilate witli 
the finger, if necessary. Second, the median operation, a 
modification of that called Allortou's, I bdieve. In this 
1 make a central incision down to the groove of an ordinary 
staff, introduce a probe into .the bladder, and dilate the 
prostate without incision by means of -the finger, or oftener 
by Weiss’s dilator. I have had fair success with this opera- 
tion, but am still doubtful whether it gives any better result 
than the ordinary lateral. ” 

8. " I make a free external incision and cut the internal 
parts as HtUe as 1 can he]p,'pre/erring to ” 

3. " In the case of adults I often use a tube, — silver 
female catlietcr, — for 48 hours. In that of children generally 

nothing whatever. ” 

4. Gives chloroform, and never saw ill-effects from it. 

5. No experience of lithotpty. 

Dr. Courtney states also that he saw Dr. Murray perform 
his operation twice, and says— “ My opinion can have little 
weight with reference to so accomplished an operator, but 
1 venture to think that the internal incision is excessive, 
and that the crooked course of the wound is likdy to stojlT 
the free exit of urine. ” Both tihe patients operated on by 
Dr. Murray died, but Dr. Courtney does not attribute the 
fatal result in either case to the operation: he a^ds with 
regard to the latter, 1 ain unable, however, to recognise 
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that it possesses any advantages over the togdiar lateral 
operation. ” 

Dr. Courtney met with hsamorrhage in four of his cases. 
He had two cases of stone in femal^ dui^g the year; in 
both he dilated^ and extracted the stone successfully. 

My friend, Mr. W. E. Allen, Assistant Surgeon, 4l8t 
Regiment, Native Infantry, and formerly Civil Surgeon of 
Peshawur, forwards an interesting and complete return of 

29 cases on which he has operated during the lost five years. 

• 

As to the firat point ho says — " The operation I prefer 
is the lateral incision. In two cases I operated by the 
medial incision (Allarton^s)^ and I think it is a good one 
for old mcn^ where it is important to save as much blood as 
possible. I fancy that loss vagcular parts are cut through ; 
certainly by the old men I operated on I don’t think more 
than two or three drachms of blood were lost. I always use a 
common scalpel * * * . I think the general introduction of 
a hollow sound would be a great improvement; it is often 
so difficult to tell whether a solid sound has entered the 
bladder * * * . I prefer straight forceps tet curved ones, 
as being more readily guided Jbo the stone. ** 

2. 1 always cut freely, dOating (enlarging) the first 
wound by a probe-pointed bistoury if necessary, I think 
less harm is done by free cutting, than by the bruising of 
the soft parts necessitated by forcible attempts at dilatation. ** 

3. • In the first gix cases used a tube, but since has left 
the woimd abne^ 

4. fXas always given chloroform, and never saw any 
ill-effects from it. 
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Nu experience of lithotrity. 

• 

Mr. Allen goes on to say tliat be never picked bis oases, 
and .that be bad tbe bad fortune to operate on two old and 
worn out men jybo died oi‘ asthenia. “ A third died from 
tbe effects of removing so large a stone (6 oz. 4 drs. )j tbe 
fourth from bad management of the native doctor * * 

" In case No. 1 . I found after entering the bladder by tbe 
usual lateral incision, tlnit tbe stone could not be got through 
the outlet of the pelvis which was unusually small and 
contracted : I had no forcens or otlier means of breaking 
up the stone, and had recourse to the supra-pubic section. 
The child made a good recovery.^’ No hsemorrhage is noted 
as having been met with in Mr. Allen's cases. 

Mr. W. C. Kicmander, Civil'Assistant-Sui^on, Jhelum, 
sends complete statistics of cmcs he has operated on during 
the last year. Ho ssiys, *'as a ‘rule, I always perform the 
lateral operation.* Some of the eases have hail two, three, and 
one four, operations performed on tlicm previous to my opera- 
ting on them, and the hard cicnlriecs left in the perineum 
have obliged me sometimes to operate on the right side and 
once in the median lino, making my incision along the raphd 
* * *. In operating I have'never had occasion to use any 
but an ordinaiy scalpel ; having mode a long and free internal 
incision, 1 work with my huger till I place my nail in the 
groove of the staff." 

“ 2. 1 divide above about one-half of the prostate, and if 
a large stone, also divide the prostate on the opposite, side. 
I then dilate with my finger only. 

" 3. After extraction, I wash out the bladder wit};i tepid 
water, introdjice a female silver catheter which I retain in 
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the bladder for forty-eight hours, and apply a pi^e of* lint 
wet in cold water to the external wound. •! invariably apply 
leeches, from eight to two dozen, according to the ago and 
strength of the patient, to all my cases about four hours 
after the operation, and watching the ca|Qs closely I treat 
tsymptoms as they appear." 

4. Always gives chloroform, and never saw any bad effects 
from it. 

5. Has not been allowed a lithotrite by Government, 
so has had no cxpcrtcncc of lilbotrity. 

One of Mr. Kiemander’s oases '' wa.s brought in in a dying 
state, and I operated on him as it offered the only chance 
of saving his life; he graduidly sank and died on the sixth day 
purely from weakness. Ko haemorrhage occurred in these 

cases. . • * 

Dr. W. P. Dickson, Civil Assistant-Surgeon, llohtnck, 
sends a nearly complete return of 25 cases, operated on by 
himself during the last year and luilf. Ho operates according 
to Cheselden's lateral method, and uses an ordinary bistoury ; 
for, he says — " I have not a regular lithotomy-knife, which 

I might prefer. . 

" 2. I just pass the knife in the groove through the 
prostate, and then introduce my finger, but would not hesitate 
to cut further should I think it necessaiy. 

3. I never use the tube or a piece 'of lint, but leave 
the' wound to hea^" 

4. Has alArays given chloroform (except in one cose 
that«of an old man), and never saw ill-effects from it in this 
operation. 
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lias had no experience of lithotrity. 

The death by peritonitis was the resalt of the operation^ 
the native doctor, allowing* the staff (a very short one) to 
idip out of the bladder, and I had to finish the operation on 
a director. Thh^^othes death occurred in a boy, who was 
evidently dying from the effects of a stone and fistula." 

In one case, a woman, the supra-pubic operation was per> 
formed ; the stone broke to pieces and the greater part of it 
was lost. Death ensued from peritonitis. • 

No hsemorrhage occurred in these cases. 

Dr. Dickson also sends a return of 29 cases, operated on in 
1862 and 63 at the Bohtuck Dispensary by his predecessors, 
Drs. Taybr and Woodhouse. . 

• 

Assistant-Surgeon, R. T. Lyons forwards a very interesting 
return of 163 cases, embracing all the operations recorded at 
tire Rawul Findee Dispensary. 

With respect to the operation Mr. Lyons says, ** the lateral 
operation only is performed at the dispensary. The knife 
used is a large scalpel, of the form and size used ly Sir W. 
Fbrgusson I think; no other cutting instrument is* used. 
There have been four operators at the dispensary here during 
my time, viz., Dr. Allen of the 2nd Goorkha Regiment who 
operates occasionally, two Sub-Assistant Surgeons and my- 
self: and the name of the operators in each case has not been 
recorded, so that I am sorry I cannot give yon the results'of 
my own operations. I make a small incisipn, whieh 1 ddate 
with the finger or enlarge with the knife accor^g to the size 
of the stone. The outer wound I make is about the leng^ 
of an inch or I) inch at the very most. I object tb the 
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inoisioii that I have seen some operators make j I do 
not think a huge incision necessary. I begin with a small 
incision which I enlarge subsequently with the knife, if the 
size of the stone should reqniro it, and this does not often 
occur. Dilatation with the finger *gene(ally ^ticos. 

" 2. An incision just large enough to give egress to a 
calculus can surely allow the urine to escape, and a small 
incision is generally snfiicient for the former purpose. I have 
not seen any instance of extrjivasation of urine. 

• 

“ S. I never use a tube or a piece of lint, but let the 
wound alone. The urino finds its own way out witltout help. 
With reference to the value of small incisions and non>inter> 
ferenco with the wound, I might refer you to case 92, which 
the operator. Dr. Banerjca, the Sub^Assistant Suigeon, reports 
to have healed by primary adhesion i I 1 enclose his note on 
the subject of the number of days the patient was unavoidably 
detained in hoq>ital after the operation." Dr. Benerjea 
writes, ''case 92 was discharged on the 14th not the 16th. 
He was cured on the day of operation, but I kept him in 
hospital for your inspection, and as your next visit was four or 
five dayS'later, the delay in gi^ng him his discharge was nn* 
avoidable. Moreover, he had to give information to his 
friends at home to come and take him way (as I did not allow 
him to walk about, and ho was obliged to go in an eiia), and 
this caused a further delay of two or three days, so that 
it is not firom the number of days he was in hospital after 
operation, but from the history of his recovery, that one is to 
judge of*the time he took to get well. 

a 

4. Ii^variably gives cUoroform, and never saw death 
lesnlt from it. 
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'' 6. 1 have been lately supplied with lithotrity instroments. 
The operatioiis, two in number, attempted by Dr. Allen and 
myself, failed j once from inability to seize the stone, and once 
because the stone was too hard, and would not break under 
the lithotritc.* *I most confess to want of practice with the 
lithotrite. I do not think that the operation ^vill be accept- 
able to the class of natives who resort to the dispensary, for 
with them time and a speedy cure are great desiderata. 
Besides, lithotomy has Itecn so long known to them favourably 
tliat they naturally prefer it. ” • 

Witli respect to the composition of the calculi, Mr. 
Lyons says — “ I have lately examined a collection of calculi 
cut out at the dispensary, and find them to consist only 
of two kinds, vis., bone calculus (consisting of earthy 
phosphates and animal matter,) and oxalate of lime, pure, 
or combined with earthy phosphates. No lithic acid, triple 
phosphates, &c . " 

Respecting Dr. Murray's operation, Mr. Lyons says , — ** I 
had the privilege of seeing Dr. Murray operate at the 
dispensary. Tlie case is No. 01, Tlie rcsnlt was successful. 
I like Dr. Murray's operation, but think the large incision 
he makes after entering the bladder not necessary. "* 

Three cases of stone in the female are entered in Mr. Icon’s 
return; they were all cured. 

No htemorrhago appears to have been met with. 

■ 

Sui^^eon H. F. Williams, 15tii Regiment, N. 1., and Civil 
Surgeon, sends from Ferozepore a return of 19 cflses firom 
the dispensary for the last year. Dr. tTilliams uses " a 
eornmon mediuia>-sized scalpel for the external incisian, which 
I prefer making at once very de^, so as to hit tire groove 
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in the st^— the largest size possible — almost immediately, 
opening the urethra well back, thus avoiding the artery; 
then running on the narrow bladcd, straight, probe-pointed 
knife into the bladder." Dr. Williams divides the prostate 
" sufficiently to admit the point* of the fl(i§;er witli vciy 
little dilatation ; ascertaining as much as possible tlie size of 
the stone by the point of the finger, and if a large one, 
enlarging the opening of the prostate downwards, and 
slightly outwards in withdrawing the knife." 

« ^ 

3. No tube is used ; only a little lint, wetted, is placed 
over the wound ; afterwards poppy-head fomentations are 
applied. 

4. Gives chloroform as a rule, and has never seen ill* 
effects fn>m it. 

5. No experience of lithofrity. 

Dr. Williams says — “ Dr. Murmy was recently here, and 
operated on two cases, an old man and a child ; and I have 
since adopted his metliod, and extracted from a man over 70, 
two very dense uric acid calculi weighing ^ii., 5ii., gr. xvii, 
of nearly equal size and weight. He did very well for six 
days, when he was attacked with pneumonia, and having 
disease of the lung of old standing, he suddenly died." 

One case of stone in the female is entered in this return — 
cured. No hemorrhage is reported in these cases. 

Mr: Mituish, Civil Surgeon at Jhung, sends twenty-nine 
cases from the dispensary for the last 3^ years. There is 
besides one female case — cured. 

No hemorrhage reported in any case. 
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0r. Courtnej forwards, in addition to the series of his own 
eases, a return of 210 male lithotomies from the Dera Ismail 
Khan Dispensary. These cases have spread over the last 
twelve years, and though not perfectly reported are to a great 

extent valuably • 

* • 

Diarrhoea and dysentery carried o£P eleven of these patients ; 
peritonitis was fatal to three ; sloughing phagedoena to one. 
There were five cases in females ; four successful, one fata^ 
from peritonitis. 

. • 

Hsemorrhage occurred in two oases only. 

My friend. Assistant Surgeon B. S. Bateson, Civil Surgeon^ 
Umballa, sends a return of 26 cases operated on at his dispen- 
sary during 1864 and 65. Mr. Bateson always performs the 
lateral operation with a "long, n&rrow bladed, straight knife . 
does not make a free internal opening at all, but dilates with 
the finger." * 

3. He adds — I never use a tube after the operation 
but always syringe ouc the bladder with lake-warm or warm 
water, according to season of year; introduce no oiled silk 
or lint; tie knees together from the first. Cold water for first 
two hours; after no cold water, motbing but a piece of lint." 

4. Always gives chloroform, and never saw ill-effects 
from it. 

5. No litbotrity mentioned. 

Mr. Bateson says — ** with the exception of the one Hakeem's 
ease which is in this return, I now 'never have *8 &tal 
case, but that I can account for it by some unavoidable 
dip in the operation. One adalt died with stonc^ in hk 
bladder, the yiscus being adherent to it. I couldn't extract, 
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and I could nob break it; but a fatal case is quite ^a rarfty 
with us now/' With reference to his return Mr. Sateson says^ 
'' Two were cases that had been operated on by Ilukeems, 
bad stones in the bladder stilb and fistulous sores^ and were 
much exhausted and thin^ and ln>poratod Tpkh little hope. 
One died and one recovered." 


Mr. Bateson has seen Dr. Murray operate once^-oase 
doing well. 

No hoDmorrhage noted. 

From my friend^ Assistant Surgeon C. Kilkclly, Civil Sur- 
geon^ Allyglmr, I have a return of 86 cases^ on the greater 
number of which he himself operated. He says he prefers 
the lateral o 2 )cration with the ordinary lithotomy scalpel • 
' when the calculi were very large, I removed them by^ 
cutting through both sides .of l/he prostate. I dilate with 
uiy finger." 


3. He docs not use a tube unless special circumstances 
require it, simply applies a piece of lint over the wound. 

4. Always gives chloroform, never saw ill-effects from 

it. Ha» given chloroform aUx>gether in hundreds of cases^ 
and never saw any harm ensue except in one case, when the 
pulse sank till it was nearly imperceptible. The patient 
rallied however. The conclusions Dr. Eilkelly has drawn from 
his experience are — 1st, that it is very difficult to kill an ordi- 
nary .patient by lithotomy; I mean a patient in fair health. 
2nd, that teachers of^Surg^.at home do not content them- 
selves With pointinffj^jl^iQssiMe dangers, but magnify them to 
such an extent thi Ere made nervous to a degree 

when th^ begin ^ypractiee." He adds— "I have never 
selected cases for* operation'; no patient applying at the 
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dfapensaiy with Btone has ever been sent away without being 
operated upon, trace I came to Allyghur " 

5. No lithotrity mentioned. 

No hsemorrbjfgo noticedt 

Surgeon-Major II. N. Elton forwards a return of 84 cases 
from the Sealkote Dispensary; of these about two- thirds were 
his own cases. Uo says — ** The lateral- operation has been 
the rule with rare exceptions ; and the simple scalpel has been 
preferred, — not sharp-pointed, but with a broad extremity, 
rounded off. I always dilate with the finger in preference 
to very free internal incisions. 

" 3. A tube is generally used after the operation, with 
fint; and chloroform is used as a rule at the operation. 
I have never seen any scrions result from its nsc. The average 
of mortality of my own operatfons is 8 per cent." 

6. No lithotrity mentioned. 

One case in a female — cured. 

No heemorrhage noticed, 

Sub-Assistant Surgeon Ehether Chundcr Nundy, of Goor- 
gaon, sends a most interesting return of 143 coses which liavo 
occurred in his own practice daring the last six ycara; and 
besides these, 16 of his cases aro embodied in the return from 
Jhnng. He speaks with great authority on tho subject of 
lithotomy, and 1 cannot do better than quote his own words 

" Within the last six years I have performed upwards (160) 
one hundred knd sixty lithotomy operations ;*aad I must have 
done many mote in my six or seven years’ practice preceding 
the above pcQod, but of this I have no note with me. 
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1. I prefer tlie common lateral operation^ but never carry 
my incision below the level of the anus ; the external incision 
is seldom more than two inches long. By not caiTying the 
incision below the anus, you cannot by any possibility wound 
the rectum, which accident, however, is nolf ?ery uncommon, 
but unfortunately many surgeons don^t bring this to the 
notice of the public. When the stone is a large one and a 
large external incision is to be made, I commence it a little 
above the point as recommended by Professora Miller and 
Pergusson, By this simple lateral incision, I have cxlmctcd 
stones weighing as ihucli as seven ounces. I use the common 
scalpel almost invariably, except in cases where the perineum 
is veiy deep, when I take one with a long handle. 

" 2. Before, I used to dUatc with my fmger, but since tho 

last two or ihveo years I cut freclg^ and with the best result 

• 

“ 3. before, I used to pift a tube or a female catheter into 
the wound for the flow of urine for 24 or 4S hours, accoi'ding 
to tho ago of the patients; but since the last three or four years 
1 have given it up almost entirly. I now use it only in cases 
of severe handling and laceration. By cutting freely and dis« 
continuing the tube, the wound heals very rapidly, and the 
flow of urine by the natflral passage is seldom retarded 
beyond three or four days. I do not put anything into the 
wound which sometimes heals by the first intention, and the 
urine comes by tho natural passage from the first day of 'the 
operation. Since I discontinued the lube, a single cose of 

infOltiation of urine has not happened. 

. 

"4.* I use chloroform xmifomly, and never had a fatal 
accident from i1^ In two cases however, there were ill-effects 
Buhseguently, which I attribute to chloroform. In the fiisl^ 
case (a boy est. 4 yean) after the operation, the patient was 
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veiy heavy and comatose, and died 24 honrs aftor without 
any other appareht cansc. This was a £nc, healtliy looking 
child. Similar effects followed on another child of about tho 
same age. In tliis case the chloroform was given for some 
other surgical operation. In the second case (a man aged 30 
years) there were fits of convulsions at intervals after the 
operations, for two or three days. 

** Mortality . — In 1(51 operations, there’ were 19 deaths, or 
11*7 per cent, on tlie whole number. The mortality varied, how- 
ever, at different periods and under different modes of pi-occdure. 

" From 11th March, 1860, to 1st March, 1862, a s]iace of 
about two years, 68 operations wore performed, and among 
these there were nine deaths, or 15^ per cent. In the year 
1863, out of forty-three operations there were seven deaths, or 
about 16 per cent. So you ^see during both these periods, 
the mortality was about the same. 1 was then in the habit 
of using the tube or a female catheter after the operation, 
and instead of cutting freely, I was more in the habit of 
dilating with my finger the internal wound. I don’t recollect 
the precise time when 1 dropped the use of a tube or female 
catheter. From the beginning of 1864 up to the present 
time, out of sixty-one operations there were only four ‘deaths, 
or only 6^ per cent.; the difference being very great from 
16 to 6^ per cent. Tliis favourable result must be attributed^ 
to a certain extent, to my long experience, and not entirely 
to my having given up tho use of a tube after the operation, 
and the practising of dilating with my finger. In oases 
whore no complication arises, stones weighing up to two or 
three ounces ^ extracted without the least difficulty, and 
within a minute or two. " 


6. No lithqitrity meiitioned. 



PUNJAB AND NORTII-WEST PROVINCES. 21 

Females—^ : 2 recoveries ; 3 deaths from peritonhis. No 
hemorrhage noted. 

• From my friend, Surgeon Do Rouzy, Civil Surgeon of 
Mooltan, I have a retiun of 352 cases, being J;hc number of 
male operations performed at the dispensary between April, 
1857, and December, ISCa. Of these oieraiions Sub-Assist- 
ant Surgeon Ram Lall Ghosc has performed probably about 
100. The lateral operation is that preforrctl, and no tube 
is used. The iucisiojis are miidc freely. 

4. Chloroform is always given. 

5. No lithotrity has been performed. 

Of female operations there have been 23 during the period 
which the return embraces;* of those 21 recovered, and 2 

died. Ilaemorrh.'igc docs not appeur to occur often. 

• 

Tlte stones are gencriilly of a Large size; abovo the average 
weight, I should say, from the inspection I have had of a 
number of them. It is a note-worthy fact that aeunif 
prevails much among tlic natives of Mooltan, nearly every 
man, whether Mussulman or Hindoo, showing it by his gums. 
Is there *any connection between the prevalence of stone and 
of scurvy ? Do they depend in any degree on the same causes ; 
and are those causes to be found, as is so frequently asserted, 
in the water drunk by the people ? 

My friend. Assistant Surgeon Lackersteen, Civil Snigeon^ 
JullanduT, forwards a series of 27 cases from that dispcnsaiy, 
bdng the number ope&ted on daring the last seven years. Dr. 
Lackersteen generally performs the lateral, but occasionally the 
median, ppeiation. He always uses a scoop in the removal 
of the stone, and prefers this plan to introdudng forceps, 
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indeed lie says 7 -“ I never use forceps." He makes a large 
incision. 

8. Lint steeped in oil is introduced into the wound^ arid 
a proper bandage appbed f notliin<f more is done." 

4*. Chloroform is given; and it is noticeable that case 25, 
a Hindoo seven years of age, died under the influence 
of chloroform." 

5, No liihotrily nicJitioiied.. No haemorrhage noted. Dr. 
Laekersteon adds that ho has had great* success in the medical 
treatment of stone, employing measures to dissolve it out. 
This is a method not often, 1 hcllovc, tried in India. 

From Civil Assistant Surgeon V. A. 3tiuas, no;? at Ilissar, 
but formerly of Sirsa, I have a most oompleic return of 24 
cases operated on by himself. lie says — I always, except in 
two cases (Nos. 10 and 12), performed the lateral operation, 
and used the ordinary scalpel. I cut freely the integuments 
of the perineum, and prefer diluting the prostate gland with 
the lip of my left index-iinger. 

'' 4«. .Chloroform, as a rule, is given in every case, and I 
never saw any ill-eflccts result therefrom. All the '24* cases 
were operated on by me, and three deaths occurred." 

6, No lithotrity noticed. 

Htemorrluige occurred in case 24, but ''hot turpentine- 
injection succeeded in stopping it." 

tf 

In oiise 7 Mr. Minas says — " The stone was of an eitraordi. 
naiy large size; resembled that of a foetal lumd. First 
lateral, then the bilateral operation waa performed withont 
snocess. Death occurred on the fourth day. On opening the 
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bodyj the calculus could not bo extracted until the qjrmphisis 
pubis was sawn throiij^h. It was lost during^ the late 
mutiny, but a pencil sketch of the exact size was forwarded 
with the Half-yearly Report, and may be found in the 
Principal Inspcctor-GencraVs oflico,*CaIeutta.^» •! have written 
to ask for this sketcl), or a copy of it, but the reply was 
that it cannot bo found in the ofllce in Calcutta, a circum- 
stance much to be reg^retted. 

f 

Civil Assistant Surgeon L 11. Deane soncl-j a series of 30 
cases from tho Bunnoo Dispensary. He says — “ I use cither 
an ordinary scalpel, or one whose point has been rounded a 
little ; the operation I^eiug completed with tho same instru- 
ment. I cut freely into the groove of the staff, carefully 
divide the membranous part of the urethra, and then very 
cautiously make tho section of the prostate, never cutting 
through tho ^ whole extent of fhodcTb Lateral Lobe ^ as books 
teach us to do. Here, I feel, is where tho seayat of the 
operation rests. The staff should be firmly hookeil up under 
the pubes, not pressed downward as it used to be long ago ; 
and the knife should not be 'run into the bladder^ after 
the knife strikes the groove. By holding tho staff well raised, 
tho base of the prostate is not endangered; and by cautiously 
and slowly notching tho Lateral Lobe, the incision is kept 
within a safe limit. I always perform the lateral incision, and 
have no experience of any other mode operation. 

" 3. I invariably use a tube after the operation, Imt it is 
removed after six hours, which I believe ensures safety from 
infiltration; a tbnffer^ retention of the tube is unneccssar 3 % 
and is, doubtless, productive of irritation. 

“4. I always administer chloEoform. It does often cause 
iU^effeots^ but by watchfulness, no fatal result has occurred 
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ilf my practice.” ** I have done perhaps 25, ex more lithotomy 
eases, with one- fatal result, and this was the first case. 
And I may add that this degree of success is materially 
owing to watchful 'after-treatment,' which perhaps doeS 
not generally s 3 f.oivc suQiuiciit attention, according to Fcigus- 
sou's dictum.” 

6. Mr. Dcauo makes no mention of lithotrity. 

No haemorrhage was met with in his cases. 

, I 

Of women there were four who presented Uiemselvcs with 
stone,— all of whom were cured. 

From Assistant Surgeon Isaac Newton, I have a most 
interesting scries of 48 eases, operated on by him at Kurnanl 
during the last four years. 

• ^ • 

Ho says — "Tn these eases tht^ mortality is higher than it 
otherwise would Imve been, had I picked my eases or excluded 
those 1 did not consider hopeful ; in jact, in one or two, I 
simply operated to relieve the distressing sjrmptoms, and in 
one ease — ^No. 15 — was rewarded by a marvellous recovery. 

"Out of 48 oiierations I bad eight deaths, or 16; 66 per 
cent., or one death in six. I how generally prefer the lateral 
opmtion. I first use an ordinary scalpel and cut straight 
down to the staff, make a small incision into the bladder, 
over the groove, and then take the probe-pointed bistoury 
and push it along tlio groove, straight into the bladder, 
cutting rather freely; I then introduce my finger and with- 
draw the staff, then take a straight sta'ff as a director, and 
carry it along my finger until it touches the calculus; 
withdraw my finger and p^ss the forceps along tbe staff 
until it comes in contact with the calcalus, then open the 
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blades anil seize it. After extracting the stone, I iiivariaW^ 
introduce a piece of welUoiled lint into tins incision, which 
prevents any gluing together of the parts. I dilate very 
little, indeed, with the linger and then only in children, when 
the incision must necessarily he^small, or, when the stone 
is unusually large. 

" 3. I use the tube and plug only when bleeding is inordi. 
nalc. 1 have meutionud it in the form in each case 1 used it. 

''4. I have invariably uged chloroform in every case of 
lithotomy performed at Kurnaul, and have never known any 
ill-clTeels from its use more than spasmodic straining or forcing 
down^ which was a lilUe troublesome in some children. 

consider there arc advantage? in the median operation, 
such as b dng easier to perform and less dangerous, I would 
only do it when the calculus was small. 

" In case No. 8, I made a blunder. The pai-ts were very 
small and the iniusiou in the bladder contracted and closed ; 
the staff slipped through the incision into the cavity between 
the rec.tum and bladder, and I imagined at the time I was 
feeling in the bladder ; 1 could not find any calculus, so 
after some little time, 1 put hhn to bed and treated liiin in 
the usual way, and I was astonished to find ho got well 
without a bad symptom. I never saw the calculus, though 
I imagine it escaped with the urine, as he lost all symptoms of 
vesical calculus afterwards. In cases No. 31 and 32, 1 per- 
formed, as for as I undei^stood from Dr. Brown, Deputy 
Inspecftor-Clencral, im be Dr. Murray V operation, but I dou^'t 
feel competent tojgive an opi'iioii on so small an experience. 

^'5. al have not performed lithotrity for want oi instru« 
ments." 

D 
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In case 15 above alluded tOj the stone nreigbed ozs. 2 — 2 — 10, 
and its circamference was five inches and four inches. The 
patient was sixty years of age, and “ wasted and emaciated, 
and so weak that I had little hope of recovery. He left 
hospital corniMFativcly stdnt and well. ” Cases 31 and 3;’, 
in which the operation was performed on Dr. Murray's plan, 
both recovered. 

Of the fatal cases it appears, that in case 3, the bladder 
was greatly diseased; in case 10, the piitient was old, and 
there was much hmmorrhago ; in cu^e 2G, eiysipclos and 
sloughing proved fatal; in case 29, the patient was very 
weak, and the stone was adherent to the bladder; in case 
31, the kidneys and bladder were extensively diseased, and 
the bowels in the neigUbourliood of the bladder inflamed ; in 
case 27, enteritis set in. In case 17, splenitis and diarrhoea 
proved fatal ; in Ctiso 41, acute- phthisis carried off the patient. 
Tlie patient, in case 47, bad a greatly cnbirged prostate 
from which a slough separated. His friends took him nil ay 
before the wound was healed. 

In five cases in which there was hmmorrbage, plugging 
was used. 

From my friend. Assistant Surgeon John Inco, 2nd Punjab 
Cavalry, 1 have valuable returns of 2G3 coses operated on 
at the Dera Ghazee Khan Dispensary, during the last thirteen 
years, and 80 cases at the Sajanporc Dispensary, during the 
last six and a half years. Dr. Ince says— 

“ 1; I use the or^naiy scalpel. ^ • 

ir 

, *' 2. Make very small incisions ; dilate by finger, or if 
neeessaiy, enlaige the opening by farther incision. 
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“3. After the operation I use no tube, plug, or any oth®r 
appliance, but have the wound open, and do not oven apply 
any dressing of any kind. 

"4. I always give cblotoform^ and have seen no bad 
effects from it. 

“ 5. Have had no experience of Dr. Iffurray's operation, 
nor of lithotrity, which however I would never undertake, as 
I consider litliotumy, caieris parihus, tho safer and more effec* 
tual operation. 

a 

“My lot.!! number of operations has been only about thirty 
(30); I have lost only one as yet, so far as I am able to say. 
Latterly I k.avo not dissected down to the bladder, but with 
one carefully diioctcd thrust of the scalpel I have gone at 
once into the bladder, enlarging the external opening as 
I withdrew the knife. Tliis.isVcry expeditious, and with 
care is safe, and good practice 1 think. The openings are 
made very small, and afLcrwards enlarged if necessary. I 
have performed seven (7) cases of this kind, and all success* 
fully." Females at Dera Ghazee Khan and Rujanporc — 36, 
of whom 32 were cured, 2 died, and 2 were doubtful. No 
luemorrhage noted. 

I have received a return of 109 cases occurring in his own 
practice in the Punjab, from Assistant Surgeon J. Wilson 
Johnston, Civil Surgeon of Loodiana, which though not perfect, 
is useful in many ways. Dr. Johnston forwarded his calculi 
to Professor Longmoro at Netley for analysis, and kindly 
intended to place the report at my disposal, but, it has 
unfortunately not arrived yet. Dr. Johnston has kept a record 
of theorize bjf meantremeHt, as well as by of his 

cokuli, but 1 must be content to give simply the latter jn 
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107 TaUes. It ma^ be well to mention howeTer, that the 
largest of his seties measured four inches in length and seven 
inches in circnmrerence. 

In reply to the queries as to his mode of operating, &c., 
Dr. Juhnstou states— 

• 

" 1 . I have iricfl various operations, but prefer the uso 
of the 01x1 inary curved staff and a ph|iu ordiu.'iry scaijicl. 
Nearly all my operations have been so perfonned. Tlio 
straight stuff, liUiotoiny>knife, and bistoitry 1 have used, but 
1 luel certain one needs nothing but ii plain staff and an 
ordinary scalpel for lithotomy. With an oixlinary staff, mude 
upon the toliling principle of the male or leinuic catheter 
combined, and a shntting scalpel, one is iiilly armed; and 
this, with a small phial of chloroform, occupies hut litilo 
space. 1 have thus, in the district, cut many a one who 
would not otherwise leave his ‘home, leaving a dresser or 
vaccinator (during tlic hot season) to look after him. They 
generally get on very well. 

" My method of operating is simply, cut at once down 
upon the staff, elevate tlic handle of the 8e<ilpel aud carry 
kuife aud scalpel into bladder; withdraw scalpel guarded 
by the fin-jer, re-enter it (and judge of t‘ie size of wound 
ueces-ary to be made, both internal and external), cut 
outwards, dividing prostate and enlarging ihp external wound 
1 have in practice fonnd this easy and succcssfnl. I think 
in general, books give us a line too far from the perineal 
raphe. For children a small scalpel is uspd of course. ■ 

" I hare on more than one occasion, in a perineum of a 
child of little depth, with one cut taken the groove, and 
without withdrawing the scalpel, entered the bladder and 
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cut out^ and funnd tlie stone in the ortiacial 
passing the finger. 

. It is of the greatest importance to insist upon a rectal 
diagnosis. 

" 2. If a small stono^ 1 don't dilate; if large, enter one or 
two fingers and describe a circle. 

3. No urine tube ; glaze wound with glycerine. 

This is a most* oxeollent •application, and, mixing freely 
with waler of aii}'* ptoporlion, can bo made the medium of 
any local medicated application during the entire t.*our:.c of 
ticalmoiit. Immediately after the operation, stuff a tampon 
of cotton, not m/ftr/ifed but coated with glycerine, into the 
wound. It will soon glaze, and the urine pass blandly. 
Coat the external wound in like nianner. 

" 4. I invariably use chloroform, unless in the ' cases of 
dllutalion in the female. I have used it in many hundreds 
of Cises, including operations and conniienioiits, with only 
07 ie latul resiill, a case ol* excision of slioiildcr-joint iu necrosis. 

3. Only atlcmptcil lithotrity in one case, a female^ suc- 
cessful. Dilated with WeisS’ instrument; stone '•too large; 
as 1 object to cidthuj females reduced its size, and extracted. 

" Never -attempted Dr. Murray's operation, altliwigh 
(unknown to me), my method of operating approximates 
it." • This is certainly true, and the operation seems to be 

most successful in Dj^. Johnston's hands. 

• 

The suggestion about the use of glycerine is well-^rtliy 
of attention, and Dr. Johnston has great faith in the appli- 
cation. lie saysj invariably after the operation 1 iiyeot 
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tile blacj^er with lake-warm water; glycerine in the proper^ 
tion of about Hh 'added, is advantageous. ” 

Several curious cases are also mentioned. 

"One very, peculiar care I have not added, which was, 
80 far as 1 could judge, cj'stic o.Yide. No less than thirteen 
polished pebbles were extracted, the smallest of which were 
lost somehow or other ; the rest have been sent to Netley. 
They could bo made distinctly to raflle, Vhen one finger was 
in aiio and a staff in the binder. 

" After cutting one case I found a tumour, or rather a 
polypus, which was over three ounces’ weight. It was easily 
removed by torsion, and made a good recovery. 

" I had one nasty csisc of rccto-vesic.'il fistula, the remains 
of a hakeem’s operation, ultimately cured by a course of 
medicated bougies. ” ' . 

Dr. Johnston lays some stress on medical treatment and 
says — " All patients when admitted were, for some days, care- 
fully prepared for the o))cration ; and, judging from micros- 
copic examination of urinary deposit, the calculus, if likely 
to be jagged or rough, attacked by suitable remedies: The 
local relief disirclled systemic irritntioii. I have, seen a 
mulberry calculus apparently toncil down iu four days, lleva- 
lenta composed of bajra and «rr/tiir Mali, made into a 
porridge with milk, is the lest diet. " 

* 

Eight women were treated ; all cured by dilatation. Dr. 
Johnston adds—" Although 1 have written much longer than 
I anticipated, 1 before oonoludiog would invite attention ^ 

the /etAaiet. * 

• 

" I strongly objected to catting females ; so do natives 
generally. I have invariably suooeeded in dilating, and 
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generally tlio women left the hospital the same to 
illustrate this I may state, — last year (Loodiana somehow 
or other being famed for no kind of operation) a native 
consulted me about his wife; he objected to my seeing 
her, but was determined to obtain relief. • 4Iis description 
left no doubt in my mind as to what was the matter; 
ultimately I undertook to extract a calculus witlujiit seeing 
or touching her, and without drawing a drop of blood. 
She was placed behind a /)foWa/i, or a table ; directions given 
for introducing a hound ; i\m done, it was placed in my hand. 
I soon detected a ctflculus of no great dimensions. Weisses 
dilator closed was now introduced as before; grasping it I 
cautiously dilated and passed a small-sized foi'ccps^ and this 
concluded the aifair successfully/^ 

• 

No liasmorrliage noticed. 

• 

In presence of the foregoing ample experiences, I feel 
diffident in alluding to my own cases, which, ns far as they 
arc recorded, amount to only 17. They wcih} performed in 
different parts of India, and the lateral operation of ChcseldcA 
was the one adopted. The iustrnmcnts — an ordinary scalpel, 
a staff with a lateral groove, and forceps. 

2. I make a fitH} oxteraal, and limited internal, inc^ion, 
regulating the latter, however, in some measure by the sup- 
posed size of the stone; then dilate with the finger, which) on 
account of their laxity of fibre, m.ny be an easier process with 
the natives of India than with Europeans. The chief difH- 
cnlty { have met \f ith has been in extracting a very large 
or an oddly-shaped stone; in one instance the stone was 
church-bell shaped, and gave considerable trouble. A badly 
prolapsed anna too 1 have found very annoying. 
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3. At first I used to introduce a piece of lint into the 
nroundj and rctafii it for twelve hours or so ; now I omit this, as 
it only irritates and is quite useless, for the urine finds an easy 
exit from the bladder. I have never had hasmorrhage or 
infiltration of'-iiQ'iiic follow^ the operation, and have never had 
occasion to use a lube or female eatlietcr. It is important to 
support the patient with noiirishing food, and often even to 
give stimulants and tonics soon after the operation, especially 
to weaklv natives. 

4. 1 have invariably given chloroform, and with the best 
cfiect. 

6. I have never performed litho'.rity, nor have I even seen 
it performed in India. 

I may add that I never picked my cases, and os will be 
seen by Table I., I operated on several which were unpromis- 
ing in consequence of the patients being weakly subjects. 

All the cases recovered. 

. Surgeon Jlajor C. M. Smith, for many years past Civil 
Surgeon of Lahore, has kindly favoured me with Bome 
remarks which, as the result of his great experience, are so 
valuable that I give them entire. After regretting tliat he is 
unable to furnish the statistics of his eases, in consequence of 
not being in possession of his ease-books, Dr. Smith says— 
" I have however, during my Indian service,' had a very fair 
share of lithotomy, and must have operated at lca««t 200 times. 
I always perform the usual lateral operation, using a conimon 
scalpel, taking care, however, that it is stc'aight in the bhidc. 

“ 2. I only just notch the prostate, andrdilate it with the 
finger and so enter the bladder. I have never lost a child ; 
and the mortality has not been more than 2^ per cent. 

# I * 
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“ 3. Wlicn I first commenced 02 )crnting (in 18<16) 
always inserted a tube after operation^ but- of lute years 1 
have abandoned this as not required. 

" 4. I have used chloroform in^ every case, and never saw 
any ill-elfeets from it. 

“ 5. I have performed lithotrity a few times, but found 
the old operation of lithotomy so much more satisfactory, that 
unless there was some very special roason, 1 should always 
prefer the euttin*; -operation* I have not seen Dr. Murray^s 
operation; I believe that it has always been very suc- 
cessful in his hands, but from the description I have had 
of it, I do not see what advantages it possesses over 
the old mode. I have o]>erated twice on Europeans in 
this country ; both successful. The last case was a few 

weeks ago ; a very fat man oO vgars of age, with a very 
dct»p j)eriiu‘um. Two caleidi were extracted. The wound 

was perfeeily healed on the s<jvenlh day, and the man sitting 
up and about in a fortiiight.^^ 

Assistant Surgeon W, B. Switzer forwards a scries of cases 
from Pawnporo, operated ou jirlncipally before he became 
Civil Surgeon there; but so imperfect is the return, that 
1 have been reluelantly oblig^ to omit it. As however Mr. 
Switzer has had much experience in lithotomy, I give his 
remarks in his own words : — 

As regards my own experience you are quite welcome to it. 
During the last eight years, I have performed the lateral 
operation over fifty jimes. It is a matter of lasting regret 
to me tbat the books, in which all the particulars of these 
cases were written down, were lost in 1868 when I went home 
on siclf furlough. However, I can tell you some of the 
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particolats. The youngest I ever cut was my own eon when 
eleven months old^ ho was dying from irritative fever^ and it 
saved his life. He is a sturdy boy of live years old now. 
The stone was the size of a garden pea, and was removed by 
a dressing forcepe. I have- operated from that age upwards 
to old men of 60 or 70, but I never saw stone in the female. 
I never performed any operation but the lateral one of Che- 
solden, which on one occasion I converted into the bilateral, 
to remove a stone too large for the single cut ; it was simply 
performing a second lateral on the right side, and joining the 
incisions in the raph4, making a large Oap in the perineum, 
triangular base at aims, apex pointing to scrotum. The 
knife I use is a common scalpel, the smallest blade I can 
get and very round at the point ; my staff is always grooved 
on the convexity, not laterally. 

"i. 1 always make a vieiiy free external incision, from 
to inches, and that forms the base of a triangle, whose 
apex is at the point in the membrunons portion of the urethra 
where my knife strikes the staff. The point being in the 
groove, I completely lateralize the blade, and push steadily 
on into the bladder. There can be no error if tliis is, done, 
and no good surgeon will ever let the point of his knife out of 
the groove, until the gush of urine or the distance tells him his 
cutting is done. I never cut after 1 know I have an opening 
into the bladder, but freely dilate with the left fore-finger, 
and when it touches the stone 1 remove *the staff. I have 
never seen any amount of dilatation made in removing a 
moderate-sized stone through such a wound, followed by evil 
consequences. One caution is necessary, however, in a^ young 
child ,* a large fore-finger, in endeavouring tq enter the blad- 
der, might push it away before it, for the ligaments tiien, 
like the age, are tender. 
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“ 4. I always g^vc chloroform, and have never had^any bid 
effects. Never heard of Dr. Murray's operation. There could 
not, by any possibility, be invented a more easy or safe 
section for vesical calculus, tlian the lateral. 

* • # 

" 5. 1 have never performed lithotrity. 

" I cannot positively say, but to the best of my belief I 
have lost nine cases out of about 56 ; three of these, however, 
were owing to my very foolishly keeping five cases to operate 
on one morning. £iysipclah)us inflammation seized them, 
and throe died from it in 36 hours." 

It is curious tliat Mr. Switzer should have had occasion 
to operate on his own son, but both his experience and Dr. 
Smith's go to show that lithotomy is a successful operation 
on Europeans in this country*. It is also remarkable that he 

should not have met with stone iisthe female. 

• 

It may bo well to epitomise and briefly to discuss aeriatim 
the foregoing remarks, and I therefore proceed to do so in 
as concise a manner as possible. 

1. As to the kind of operation, and the sort of instruments 
used in ^ts performance. 

It appears that of the above>mentioned twenty surgeons, 

three only performed the median operation, and that but very 

occasionally, 'the lateral being the mode of lithotomy generally 

preferred. 

• 

One case, Mr. Allen's, of supra^pubic extraction occurred 
in a child, and was Successful. Dr. Diokson abc performed 
this operation on a woman, but unsuecessfully. In regard 
to this operation it may be noted that, during an interesting 
discuBsion at the Medical and Chirurgical Society on February 
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73th Mr. H. Thotnpsou is reported to have said with 

reference to calculi of lai^ size, " altogether it was well 
worthy of consideration, whether such stuucs should not be 
removed by the high or supra^pubic, rather tlian by the 
lateral operatyip. He inolincd to the belief that the former 
was preferable in these cases.^* {Vide the La)icet of 
March 3rd, 1366.) 

Dr. Murray's operation seems to liarc had a very limited 
trial by others, though at Agra, doubtless, it has been exten- 
sively practised ; of the nine cases here Veported, four were 
cured, three died (though not fiom the' operation), and two 
were uncertain in their 1 * 080118 . 

The instruments used were generally of the simplest cha- 
racter. No blunt or cutting gorgets, nor imy of the para- 
phernalia which used to^ bo considered almost CHsential to 
success; but a common scalpel, sonictimcs ronndc'd at the 
point, and ivith a straight back ; occasionally a bistoury ; a 
staff with a lateral or central groove, gi'uerally perhaps the 
former ; a pair of forceps, and now and then a scoop ; these 
were the means which, in skilful hands, have ralicvcd the 
hundreds of cases comprised in this paper. I see that Dr. 
Ehyier prefers, os I do myself, a stalf laterally grooved, but 
this is a point on which every surgeon must suit himself. 
Mr. Newton does not use his finger ns a director to the for- 
ceps, but introduces a straight staff for that purpose. Mr. 
Allen proposes to use a hollow sound, on account of the 
difficulty sometimes felt in knowing whether a solid sound has 
entered the bladder, 

0 

2. Of the twenty surgeons, it seems that a large m^ority 
prefer dilatation to fitee division of the prostate; fifteen being 
‘ advocates of the former, and five of the latter mode of procedure. 
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This is a point on which there will probably always IfS 
diQei*enceB of opinion. Wo find^ among later writers, Mr. 
Eriohsen saying — " the incision into the prostate should be of 
very limited extent : on this point all surgeons, 1 believe, of 
the pa^sent day are agreed ; ** while Mr. Thompson is per- 
suaded that ** insufficient internal incisions are equally dan- 
gerous with those which arc too free, and that the tendency 
of the present day is towards the former extreme/' and Sir 
William Fevgiisson, 'iii his lectures last year at the College of 
Surgeons, declares that " it may be said that at all times, in 
the history of lithotomy, there has been a great question as to 
freedom or limitation of the incisions." The best surgeons 
have advocated both, and true safety perhaps lies in this, as 
ill so many other matters, neither with the one extreme nor 
with the other; for, as is well said by Mr. Thompson, "we 
must ]ircscrvc the neck of the bladder equally from too deep 
an incision on the one hand, Andfirom the mechanical injury 
nccossilaled by one which is too limited on the other." 1 
believe I have seen greater ill-cflccts produced by too free 
cutting, than by slow and carc^ful dilatation ; but the practice 
of my anceslor, Mr. Martineuu of Norwich, and of the great 
Clu'scklcn, is probably the safest, viz., to enlarge the original 
incision /iufficieutly for the stone to pass, using tlie blades of 
the forceps as a guide to the knife. 

The proper manipulation of the forceps has always ap- 
peared to me to be most difficult, and at the same time 
perhaps tlie most important part of the operation; un- 
doubtedly it is so with stones of more than a certain size, 
say over two ounces ^nd also in cases where they arc of a pecu- 
liar shape. The fault of operators often is that they ar& in too 
great a hurry, and that in desiring to ensure a rapid extiac- . 
'(ion, they forget to take full advantage of the dilatability 
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oT the peck of the bladder^ and are apt to exert a degree of 
force most hurtfiil to the delicate stnictures connected with it. 

3. With regard to the introduction of a tube or female 
catheter after the operation^ it appears that four of the twenty 
surgeons pursue this plan, though not constantly ; while one. 
Dr. Lackcrstecn, is in the habit of introducing a piece of oiled 
lint into the wound for a few hours, and Dr. Johnston uses 
cotton coated with glycerine for the same purpose. The great 
majority of operators leave the .wound alone, and I see that 
Dr. Fayrer follows this practice, except of course in cases of 
hflomorrhage. Mr. Kiernander applies from 8 to 24 leeches 
about four hours after the operation. 

4. Every one of the twenty surgeons is in the habit of 
giving chloroform, and in the liurge experience here detailed, 
but three cases suffered at, all from it. 

5. The information regarding' lithotrity is but small, few 
surgeons, ns has already been* seen, considering it an opera- 
tion suited to the natives of India. Dr. Smith, of Lahore, 
and Mr. Lyons have tried it a few times, hat both prefer 
lithotomy. I find that at the Lahore Medical College • Hospi- 
tal, tho Annual Reports of which for 1861, 1862, and 1864 
I have been favoured with by Dr. Brown^ the Officiating 
Principal, there occurred during these three years fifteen cases 
of lithotrity, of which eight were cured, one died, and ^ were 
imcertoin in their result; the large number of the latter being 
due principally to the patients’ going away of their own accord 
before the care was completed. The Principd, Surgeon 
Scriv^, advocates lithotrify in old men and in wofien, and 
remarks — consider it (lithotrily) mpeh preferable to 
lithotomy for women, for, though the latter operation esn 
scarcely be said to he dangerons to life in the female, it is 
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veiy often unavoidably followed by incontinonco of urind^ 
which renders the patient’s life permanently miserable.” Mr. 
Scriven adds— ‘’Government have not yet provided the Depart- 
ment with the best lithotrity instruments. No expense^ 

I think, ought to be spared in procuring sucl^il^rumcutB of 
the best possible quality. In one case of mine during the 
past year, the lithotritc bent, while in the bladder, in cmsliing 
a very hard stone. 

• 

“ This has been reported to the Principal Medical Store- 
keeper. 1 do not think snclf an accident ever occurs witli 
the best intruments made by "Weiss or Coxeter.” 

It may be concluded that lithotrity has not as yet had a 
fair trial in India, but, as I have already said, it seems also 
improbable that it will ever supplant lithotomy, except 
possibly in cases of old men. 

To turn now to the Tables whose details are more or less 
perfcctiy filled in, it will be seen from Table I. that— 

1. Twenty- two seiiet of ea»ea are recorded, comprising 
1,331 oases. 

The average age at the time of operation in each 
series of cases, varied from 17 years to 34 years, II months. 

3. The cases noted here were of course all males) but, 
in addition, 90 cases of operations in females were reported, 
of whom 79 were cured, nine died, and two ramained nn- 
certaio. Morfitdity — 1 in 9‘77. 

4. As to easie, us far as reported there were 1,160 
Mussalaians to 661 Hindoos. It appears, therefore, that the 
Mussalmans predominated over the Hindoos in the full pro. 
portion ot one to two; though in some districts, as Rohtuck, 
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'Umballu, Allj^hnr, Jallundur, and Hissar, the contrary waa 
the ease. The reason for thisj in the absence of full infor- 
mation as to the proportion of each race in the particular 
localities, cannot easily be discovered. Is it that both being 
equally subjecj^ to stone, qno class comes forward more readily 
than another for operation; or does one race really suffer 
more frequently from this disease than tlie other ? 

5. The acerage duration of diseaee in each series of cases, 
varied from three years, eight months, to one year, eight 
months. 

6. The average mortalifg in 1,718 coses, after deducting 
183 donbtfal cases from the total of 1,851, was 1 in 6‘63. 
Mr. Conlsun found it in 1,743 cases to be 1 in 6*93 ; Mr. 
H. Hiompson in 1,837 cases to.be 1 in 7*60. 

There appears to be grent variations, even in India, in the 
mortality ; fur while Dr. FayrSr in Calcutta lately found it 
to bo nearly 1 in 3, Dr. Smith at Lahore states that in his 
experience it has nut exceeded 3^ percent., or 1 in 40. These 
may pi’obably he set down as the two extremes. 

With regard to the cauMS of the mortality after lithotomy, 
Sir William Fergnsson says — " Two great objedts have 
evidently been arrived at by all who have given attention to 
this oi)eratiun, ri:., rapidity of execution and safety of result ; 
and with due reganl to perfection, there can, in my 
opinion, be little doubt that rapidity, even in these days of 
anaisthesia, is an advantage. But various opinions obtaiu as to 
the way in which tliis is to be secured, aq^ it is perhajs-a great 
danger that rapidity should be more in the mind of the 
operator than wifety. * * * * Wha£ man of acknow- 
ledged reputation c:ui say which is the safest and, therefore. 
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the best manner of proceeding; — ^whether rapidity or Aova^ 
ness, free incision or limited, are the best ? welf^known 
men in modern days can boast of an experience such as that of 
J[acques, of Ban, or of Clieseldon. Instead of the conjectural 
number of 5,000 of Jacques, let us ^ke the 213 of Cheselden, 
which he chose to refer to as his public practice in this operation. 

Of that number he lost only 20 ; yet I Imve it from Sir 
Benjamin Brodie, as a tradition which he had imbibed, that 
in the latter years of Chesclden^s practice, private as well as 
public, the results had been such as to cause him the greatest 
distress and mortification.” It is not always ea^, as Sir Wm. 

c 

Fergusson says, to ascertain the causes of the successful issue 
or fatal rosnlt of lithotomy, in cases well selected and opera- 
tions reasonably well performed. Every great lithotomist has 
probably had a run of unfortunate cases, at some time or 
oUier; and again, like Cheselden, or Mr. Martineau of Nor- 
wich, who lost but two patients in a series of 84, may have 
liad a succession of exception^ly successful ones. 


I have endeavoured to draw up a Table showing the im- 
mediate causes of death in the 259 fatal cases included in this 
paper,, but the records are unfortunately so imperfect that 
much of the value of statistics is lost. The Table is marked 

No. iv: 


Considering that the mortality is influenced to a great 
extent by the age of the pedieut, and the weight, or in other 
words the stss/of the stone, I have framed Tables II. and HI. 
whidh include respectively 1,583 and 744 cases. 

From Table II., it appears that up to 40 years of nge the 
operation is very successful, and that below 10 it is most 
markedly so;, while above 40, death results in a steadily 

jr 
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'inenoung ratio. Dr. Smith saya that he has never lost a 
child, while Mr, Sciiren, also of Lahore, 'finds “ the percen* 
tage of mortality of eases a]x>vc 40, occarring from the time 
the hospital was cstiiblislicd as a dispeusary rip to the end 
of 1861, tojjg just OOjicr cent.'^ At the same period of 
life at Guy's Hospital it was found to he 57 per cent. 

I place lierc in juxta-position the mortality ns discovered 
hy Mr. Conlsou on analysing 2,972 jeascs, and tliat which 
I have found in 1,585 cases; they will be seen to approxi- 
mate very closely : — • 
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The oldest cases were probably tlioss marked 361 in the 
Mooltan, and 115 in the Dera Ghaxee Khan, returns; the 
patients were 110 years of age. 


The youngest case occurred in the Dera Ohozee Khan 
series, a child aged li year; but Dr. Switzer’s son, not hero 
noted, was but 11 montlis old. , 

It is needless to add that there is always considerable 
uncertainty about the ages of natives; stiU those given are 
doubtless a near approximation to the tnfth. . 

From Table III., it will be seen that thd size of the stone 
has a marked influence on the result of the opeiatibn; and 
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in the column of remarks in Table this influence is scTcre^' ' 
times noticed. I giro here the mortality found by Mi^ Crosse 
of Nonvich in 703 cascsj mid tliat deduced from the 7-14 
cases inclnded in this paper 



common in India iliun in Ijlnglaudj and that the success of 
the operation in propoi'tion to the size of the stone is also 
greater in India. , • * 

Besides the size, the sliape of the stone has some innuonco 
on the result of the operation, but perhaps its jmition 
is a yet more important consideration; for, when it is 
eneyifed, for example, the diflicul(.y mist with in extraction 
is great on account of its being frequently iidhcrout to 
the bladder, or, in some e.ascs, cnihcdded in its coats. 
Several cases of this kind arc noticed by Mr. Sub-Assistant. 
Surgeon Nundy and others, and Mr. Nundy has favoured 
mo with some iiiterosling remarks on lliis subject which are 
well .worth a place hero. He says 

“ The case No. 2 ^vas a peculiar one. Just before the oper- 
ation t^ie stone ivas distinctly felt, but on cutting ihto the 
bladder no stone was found, and after searching foi a reason- 
able tinfe, the patient was removed from the operating table. 
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'^twas assisted in the operation by Dr. Currie. We had no 
chance ''of a second exploration, as the patient insisted to go 
to his home three or four days after. Tlie wound soon closed, 
but the symptoms of stone were as before. A month or 
two after, the man presqnted himself before an Assistant 
Surgeon of some European regiment, who after examining 
him operated on him, but he met with a similar result. There 
was no doubt that this time the man was very severely 
handled, as he was a corpse before he could be barely removed 
from the operating table. 

• • 

" I had another case of the above nature, but not included 
in this Table. Tlie subject of this cose was a boy, tet. four or 
five years. In this case 1 had operated twice unsuccessfully 
at the intervals of a few months, and on both these occasions 
1 was assisted by Dr. Currio. At both times, however, the 
wound soon closed, and ro the patient was not made worse. 
Subsequently the boy was cut ‘by a native barber, or Jogec 
surgeon, and I am told be bad got the stone out, but the 
boy died from peritonitis a day or two after. ” 

In both these cases it is apparent, that the stones were 
almost wholly encysted, only a small part being felt exposed 
in the bladder, and whence the peculiar click was felt by the 
sound ; but no sooner was the 'bladder cut into than by the 
contraction of its mucous coat, the stones became wholly 
covered, and therefore nowhere to be found. 

In such cases it is prudent to leave the patients alone. As 
far as it has come within my observation, I have found buch 
cases, where the stones are wholly or alnqpst wholly encysted, 
if operated on to end fstolly. Here is another case that 
happened in the practice of another doctor. In 1864 or 1865, 
a respeetable Hindoo came to me with symptoms of stone. 
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and on examining, a laige stone was clearly felt by the 
sound. He being a very nervous man, eve;i tiie name of 
the operation frightened him. Two or three years after, 
this man again came to me and requested me to operate 
on him. He was emboldened to such a step b^ seeing many 
successful cases. At this time, however, the stone was not 
to be felt in the bladder by the sound, although 1 had 
examined him several times. As to the presence of a stone 
I had not a sliadow of doubt, but I declined the operation, 
stating that even if the stone could be got out, it would be 
at the expense of his* life. Tins man was subsequently examin- 
ed by five or six other doctors, but with the same result. 
By examining through the rectum, a heavy weight was felt 
by the finger. At last the man was operated on by Dr.——, 
and he succeeded in geting out the stone, but the patient died 
a few days alter. 

• 

Sometimes the stone is naught above the pubes, and 
cannot be discovered by the forceps. I have not met with 
such a case, but Mr. Nundy refers to it in tlie following 
terms : — ** When the non-finding of the stone is owing to 
the above cause, it can be extracted by a very simple con- 
trivance. Inject the bladder with tepid water by any common 
syringe, and when the viscus^is full it is sure to Ml to the 
bottom, and then it can be easily extracted. By this simple 
means I have succeeded perfectly in cases where the diflicully 
was owing to the above cause.'' 

Oodasionally no tione is to be found. This may occur 
in three ways— , 

Is^There may*have been a mistake in the diagnosis, and 
on catting into the bladder, some roughness or calcateous 
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tlcposit on its walls may bo all that can be discovered. 1 
have seen a case of this kind^ though it did not occur in 
my own practice. 

%nil — ^Tlie operator, usually an inexpovionced one, enters, 
as he thinks^ the bladder, but really faiU to reach it, and, 
in groping about beiweeu it and the rectum, makes a sort 
of false cavity in which, of eouivio, the stone is not. I have 
witnessed this on one occasion; tlic j)aliciit subscfpicnily 
had his stone extracted and recovered well. Mr. Newton 
appears to have made a mistake of tliLs kind in one of his 
cases, but it would seem to he a vei^ rare occurrence in 
India. 

A small stone sometimes escapes unpcrceived with 
the first gush of the urine, and wlimi tlw^ operator expects to 
find it in the bladder, he is disappointed. I have not seen 
this, hut Mr. Niiiidy says-*-" In connection with this I might 
slate another case (a boy, oet. 12 years), \vher^ after cutting 
into the bladder no stone was found, although he was exa- 
mined two or tlirce times after the operation. The wound was 
allowed to heal, and the patient on getting well was dis- 
charged. I kept this boy under observation for some mouths 
subsequently, and found him to he perfectly free fyom any 
symptoms of stone. In this case it is evident that the stone 
must liave been a very siuiill one, so it miglit have passed 
with the first gush of water, or with tlic blood. " It may be 
observed that Mr. Nc^vton had a case very similar to this. 

Tlic mortality is of course influenced, as is shown by Table 
IV., by many other circumstances, suclv^s a diseased state of 
the blsiddcr, which may bo thickened, contracted, ulcerated, 
or have polypi attached to it ; or a contracted pelvic qutlct 
may produce such difficulty os to cause death, as'^occurrod 
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in one of the Dem Ismail Khan cases ; or enlai^god pro* 
state, diseased kidneys, &c., &c., may bring about a fatal 
result. Race, climate, and the condition of the patients^ 
general health, have all great influence on the result of 
tho operation; for while the hea1tl;y Panjajjcy or Jat, in 
liis dry climate, presents the most favouriiblc subject possible, 
the Aveakly iuhabitiint of Lower Bengal, in a damp atmos* 
pliere .and surrounded by unfavourable hygienic conditions, 
is, ns has been shown by Dr. Fayrer, most especially prone to 
death from toxscmic causes. It is noticeable that two-Uiirds 
of Uie fatal cjises iu the Allyghnr series, took place during the 
gi'cat famine year, 1860-01, and were diroetJy due to the 
privations endured by the people at that time. 

Ilamotrhage nppc.irs to have had but little influence 
on the mortality, as it is noticed in only twelve eases out of the 
whole, and dues not appear to have ^proved fatal in any in. 
stance. • ' 

Wound of ilie recitm too, a danger much spoken of in 
books, seems to have been a rare occarrcncc. 

7. TAe average nwnJier of (lags under ireaimeut after 

operation in the %% series of eases, varied from 13 to 32 
days. ’ • 

8. The nature of the qperatmis adopted has been already 
snflicicntly described and discussed. Out of a recorded total 
of 1,088 oases, there were 1,06 fi Lateral, 18 Median, 1 Snpra* 
pubic,, and 6 of Dr. Murray’s operation. Dr. Johnston’s 
have bpon included in the lateral, but really approximated 
more to Dr. Murray’s. 

9. The average veigU of the calculi in the 18 series of 
oases herd recorded was 7 drs., 42 groins. 
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The Uu^g^est stone extracted daring life weighed 11 oz., 
and occurred in the Sealkote series; death followed the 
operation on the sixth day in consequence of diffuse inllam* 
ination of the cellular tissue of the pelvis. Probably^ Mr. 
Minas’ cose, 1, was (|hc most enormous calculus met with 
in this series, but its weight has not been recorded. Many 
stones of 3 and 4 oz. and upwards, as will be seen by Table 
III., have been extracted successfully. 

The smallest in this scries weighed 3 grains. 


10. As to the compoaitUm of the eqkttli, it appeal's that 
the 365 cases here recorded may be arranged as follows 


Uric or Lithio Acid, 
pure or mixed. 

PhoBphatic. 

■ 

Oxalic Acid, 
pure or mixed. 

Organized. 

225 

lu4 . 

35 

1 


One or two points remain to be noticed. The number 
of stones removed seldom seems to have been great ; indeed 
the most extracted in any one case appears to have been 
12, though frequently 2, 3, 4 and 5 were met with. 

c 

Many of the patients had been operated on before, some as 
many as three and four times ; and these coses often recovered 
well. The eases were never picked \ each surgeon did his 
utmost for his patients, and often consented to operate even 
though the sufferer might appear to be at his last. gasp. 
Sometimes the patient recovered, even when his chimce ap- 
peared the smallest possible. 

In condndon it is, I may say, matter of great regret 
tl# 1^ records kept at some of the dispensaiids are so 
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imperfect ; for, were fuller details to be noted as to thq causes 
of mortality, and also regai’ding the weight, composition, &c., 
of the caleiili, a mass of information on this interesting disease 
w^ould, in a few years, be available, such ns probably no other 
eountiy could produce. • • 
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SHOWING the Pariieulars of 1,861 
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Natare of 


Operation. 


Compoaition of Calculi. 


a • 

UaMiBKB. 


liatoral, 24 
Median, 8 


LitHiu Add, 28 
1 Uxal.Add.1 
Trip, i’hoBph., 3 


Incase 1, dhrrlKPaand low typhoid 
sd In and proved fhtal. In coho 
an extensive Incision was reciiiirod; the 
wound sIouKlicd into rectum, bat healed 
entirely. Cases B and 15 sank 2 days 
after operation. In case 2% nmeh 
secondary hanuorrhapi anti swclUiifr of 
lurffu Joints, coma, deatli. In case 29, 
wtiiiinr healed almost bv flrkt inieiition. ; 

In eases 8 and 17, thero were respec- 
tively 3 and 2 stones. 


Lateral, 29 . . 

Median, 2 ... 0 

Supra-pnbic, 1 


Urates. 20 .. 

q 9 Do , with ChospbaCes, 3 
Litbates.1 
Phosphates, 2 
Not noted, 3 


Tiro deaths were from peritonitis 
two from asthenia. 

Case 7 had been operated on pre- 
viously. 

Incases 5 A 14, there were 2 stones; 
in ease 23, 3 atones (2 in prostate) ; iu 
case 10 (Ihtal) 4 stones. 


Lateral, 27 ... » 
Median, 1 ... " 


line add, 7 
i’hnsphatic, tf 
Mixed Uric Phosph. 6 .. 
9 .1 Oxalate of Lime, 4 

Urate of Am. with Uric 
Acid, 2 

Ural e of Ammonia, 1 ... 
Oxal, with Uric add, 2... 


UMi.U ... 0 3 41 


Not noted, pro- a 
I wbly Lateral... 


Uric Acid, 17 
9 M Trip. Phosph., 9 
^ Oxal. of Uine, 2 
Nut noted, 1 


8 11 I Not noted. 

I • 


Vive of these cases had been oijcraled 
on before Reuenilly by Jo;pM*s. Case 17 
(cmed) had nnder^one 4 operations in 
n years. Casis 15 A 24 had been out 
tniuc before. In ease 9, thero were 
6 stones; in cose 28,4 stones; incases 
7, 11, 16, A 23, there were 2 stones. 

In case 13, two polypi were removctl 
with the stone. Case 15 died of peri- 
tonitis Case 10 was very ill before 
operation, and died of we.ianess. fose 
18 died sobseqnently from the elTcois 
of unlaivcd prostate. Case 26 hail a peri- 
neal slncturo just above the sphinetur 
anl, which trensiultled urine ; perl'ootly 
healed. 

11 cases by Dr. Taylor; 18 by Dr, 
Woolhonsc. 

Oceaaionally 2 calculi were found, and 
in one 0880,5. i 

Twice, small prostatio calculi were 
likewise removed. 


liUteri], 18 ... 
Dr. Unnay's, 3 


Uric Acid. 3 
q. OhI. of Lime, 3 
” Phusjph.of Lime, 1 


In one case of Dr. Hurray's opemtlon, 
death took place on the 0th day from 
imeumonia. 
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TABLE 

SHOflSa He farUcutm of 1,851 


Nuneof OperitorolP'jff ^ $ « 

a 

Btapami}. I &| 



Jhnng DliipeiuNuy 


’27 6 Male. JiSSSmT***- * ^ ^ “ 


DcnlmunKhnnDbpy 200 23 3 


\ in 6‘13 
(not iiicludiiijr 
lou Tdoubtflilcaaw 

Do noted Jii nhivb Hio 

Hmdooi,3a ... 

the DiRpensary 
pnniaturalj.) 


UmhallA Diq^niy 


» 18 « Do. *• 

" ^ Uiik1ooi»10 


Do. Iin2e 21 


AKnibDr Dbpeniaiy 


oa M n IVI MuWlImADR»19 . 
w 10 • jio, 0j 


lis9'S3 

8 8 (exdiidiuir two 21 
doabtftilcHei.) 
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Oi^cration. 


CompoBitioii tif Calcnili 


bz. 1)n. Gn, 


1 3 3 

Not not<^ pro- l„ | jjol 

baWyUteral... u«aaw.) I 


hi icvernl ctuofl (here wm 2 ealeoIL 
R ('u<>ca by Sub-AKaintant Surgeon 
1). M. Tagore. 

3 Du. by Mr. Kingavrill. 

16 Do. by Sub'AsButuiit Surgeon 
K. C. Nuiuly, 

3 Do, )}y Mr. Mitnish. 


]>o. Not noted. Do. 


Diarrho'e, ilyKOntety, and peril oniUa 
to have been very fatal after tho><e 
(•ner:ilioii«. Sei'eral were very niitavoiir* 
ablo ('IIS04, with di'^sued kidueja and 
ullmtiiliiona urine. 

Ill casiu 17, a luge hollow btono wiii 
neinoved. 

In euHC 135, *' fbo afoiio wna eonneeted 
with an iiiecr fu the bladder, wliieh 
waa tlie pruiiable eauac of death.’* 

In e.iMo 20S, tlio median upernlion 
was performed, and followed by rapid 
ami coiiipicie recovery. 

Ciuic8 212Jk 213 were operated on by 
Dr. Murray, the fiirmer woe “a dwarf 
with a very narrow pelvic outlet ; wnne 
luccration ocvnrnNl during extnu'tloii,” 
The Htono weighed 2 oz., 20 gn. Ueatli 
took place on the fourth day alter 
operation. 

CoMC 213 WBB on unhonlthy ehild, who 
died ol dysentery .; 


Lotenlj 26 ... Do. 


2 of thew) eoaea had been oiiernted 
on before by IliikeemB, and had fliitutoua 
zoreM. bcsiai'B being lliin and worn out, 

1 caeo difi well, ami I died. 


FIiOBphttU*. 25 
0 0 56 hitlii(|Afid, 11 

Lateral, 88 ... (Aa noted in Phoapliatca A Llthatea, i 
So coaee.) Idthale of Ammonia, 3 ., 
q^alate of fdme, 2 
(aa far as notc<l.} 


The doatliB that took place In IMNMtl 
(6 in number, ur two-tliirdB of the whole) 
“wero duo to tho wretched state of 
health in whicdi tlic patients were, In 
cuiiBequeuoo of tho privatloDa they 
cndnrM during tho famlno.” 

In case 16 tho clreumlbrenoe of the 
caloulus measured 9 Indbeslonritndinally 
and 7 truiaveraely. It wolfed 7 os. 
11 drs. Avoirdupois weight The patient 
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Name of Operator on)f^ o Stoi 

% **1 I 

Di(penBU7. I 1'^ I 


TABLE 

SJW^MG Ike Fatiieulan of 1,861 


ij t 'V 

I? ! “A 


e«i. I Cute. 


Jl—lo 


‘ Yn.Moii. 


Di.p«.«or ... « M 

I I I idaublAilcasM) 


>«,» •.fo- « 


H00toJ)bp<»»qr ... 83S;SI * Do. *“ Do. * 

doubtful ouMf.) 


Jullond.rDlq«».qr . J 17 « »«. jgjSSSIw*”-:: ^ « SSi'S^) “ 


dTlI Aset. Burgeon P.A. qa « • n,. MuMalraani, 4 ... S 10 I in B 

aunae ... 84 SO a Do. 


Bonni^Dlqieiiiaiy ... | aej 81 8| Do. { Munalmani^ 39...|Not iioted.| 1 in 5*87 IS 
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Natnro of 


OlMration. 


Compoidtion of faknili. 


04 , bra. OrB'l 


batcnliSi 


II n Eii Phj*iihfl*c*, 7 - . , 

}/ xil’ Lithatcfl.G I in 1 fane from pytumia; Bod in ono- 

(fiHiiotwl !n inioopliatcfl, therfrom poritonitui 


Tn 6 rawR, doath rosultod from dilfuso 
inllaniifiation of tlio culJular tfuuo of 
the pclviM or of the neck of blnddor; 
In 1 casCH from asttiunia and exhaustion; 


Lateral, 143 


1 1 15 

(as noted in 
86 eaiHJs,) 


(as far as noted ) 


Lithie AHd. 30 
HhoKjihntcB of Liny), 6 
Oxalafrof Lime, 2 
1 1 ® (’arb of Lime, 1 
, f Trip, PhoHiih,, 1 
Mixed, I 

()r;(aiiized 1 * 

(as far as noted.) 


trftteral, 358 ... Xot noted. Not noted. 


Laterality 


0 20 ' Lithie acid, 27 


Lateral, 88 
Median, 8 


I Lithie acid, 13 
' Phosphate of Lime, 5 
0 ' Oxalate of Lime, S 
I Trip. PhoBphate, 8 
' (one (;|loalui lost) 


Lateral, 39 


fenimper-j 
coidea. i 


Jn catio 30 Iho calculna weighed 
11 oz.; the patient died. 

In one euiUiO, calculi were remoYcd 
the patient rocovered. 

In BCTcral cases there were 8 calculi ; 
ill one uaec, 18 ; in anotliur, 7 ; in ano- 
tlicr, 6. 

Ill CBBO 2, the stone was enejsted, and 
could not be ruinoTcd. 

Of the U deaths, 9 were from exhaui- 
iHon and low fever; 3 from peritonitis ; 
and 8 from diorrhiea. 

10 cases albo onemtod on by Mr. 
Nundj ore included in the Jhung 
return. 

Unfortanatclviho nnmbcr, weight, and 
composition of the stoneB in tliuse caeos 
havo not been recorded. Many were of 
very large Bixe. 

In t coscB, wliere the age of the pationta 
was 110 and 101, rccoveiy took place 

In caBO 18^ the atones (8 in number) ; 
Wiigited 9 oz., the patient died uf iwrl- 
touiliB. 

In all the other cases the stuiies were 
single. 

Incase 3; a contracted state of the 
bladder prevented Uio opening of the 
Ibixieps. CystitlB supervened and proved 
fiitel. 

In COSO 19, peritonitis sot in within 
81 boars, bnt was subdued at onee. 

In case 20, great difflealty waa 
experienced in extracting the stone; 
Inflammation of the bladder sat in afte^ 
wards. 

Caae 81 died from ezhanstion. 

Tn ease 83, then was eyaUtlB, which 
was overcome. 

In oases 10 and 83, then wen 8ealeii]i 
inaUthoothen,lonl 7 . 

Nnmber of oalcali neorded In only 
6 oases, when they wen ilngle. 
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TABLE 

SHOWING (he Pariieulars of 1,861 


Namp of Operator &r Lf ^ 


Diiq)ont(ary. 


i II 

m fii ^ 


Aflat. Sur{H<iin Inaac New* ' 

(on. Cml SurKfoiii Kur > Ifl 
naiil 


•'«- 'S3aT”:::‘ • • 'a&l? * 


D.™ Kh» Dl.„y. , ai3| 8. 8 j IH. , {ISltTS’*"." ™ » 

, 31) •’ , ' Miisflalmnn*, 46 (aa 

n^anroroDiqicnair . !>«•'; (2,"^SidSn M ' ^ to*?, 


Aflflt. Aarfroon J. WUhoii 
Johnfiton, CWll Buig«on, W -„£!i , I 
Luodiana ...1 | ! | 


Do. 1 In »'D8 22 


nrgwnHJl.Gxeenhow... 17,17 o j ito- i “hSooM?* * ^ » 8 | 0 In 17 17 
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- the Mortality in 1,585 Caeee of Lithotomy at different ayes. In this Table are included only 

^ such Cases as have both the aye (ff the patient^ and the resultj distinctly recorded: all doub^ul 









SHOWING He MorUdHy in 744 Caeee of Lithotomy according to weight of Calculi. In ihi» Table are 
\d%ded only tueh Catet as hatie both the weight of the stone, and the result, disiinetlg recorded: 
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TABLE IV. 

SHOWING iis immediate eauees of death in 2rB9 faial Cases included in this paper. 
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CHOLERA, 

ITS SYMPTOMS, CLINICAL Himi, PATHOLOGY, 
DIAGNOSIS, PBOGNOSIS, TmTM£NT,*AND 
PBOPHYLAXIS: 

BY 

8. GOODBYE CHUCKERBUTTY, m.d., Lojtdo!?, 

IVMIOI, BUrSAIi AIHT; PBORtMB 0* lUTBBlA MBDICA BBS CUBtOAI 
moicin, ABS BBCOBS BHTIICIAB TO IHB HOSPITAL, MBOIOAL 
COUBOB, CALCVIXA; PBILOV Of IHB BBITBBSIIT OP 
OAXCVIBA, BOBOBABT HAOISIBAIB, ABB JVIIICB 
OP IKB PBACB POB IHB SOmt OP 
OAIOCTTA. 


Cholbra may be said to be, with- perfect truth, the great 
disease and the great medict^ 'pu&le of the age. Altliungh 
not unknown before, it is since the year 1817 that it has 
filled the civilized world with astonishment and alarm. Even 
yet the novelty about it continues unabated. Every wonder- 
ful story, every fabulous report, every new theory, connected 
with it, is still eagerly seized and anxiously examined. Tkt 
eautet ^ cholera, the patho^$g of cholera, the treatment of 
cholera, and the prophylam of cholera engage the attention 
of myriads of earnest and persevering minds. Treatises on 
cholera by* cart-loads have been issued by the press. All the 
surrounding agencies,— 4ir, water, earth, the animal, vegetable 
and * mineral kingdoms, food, clothing, habitation, human 
intercourse, all the j^temal structures, the blood, the nervous 
^i^stem, the secreting organs, fto., have been ransacked in 
search of the cause ; still the cause remains unknown. Most 
writersligree that it is a poison introduced from' without, but 
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tbey are divided as to its commanicability from person to 
person. Hence,* there have arisen two great sohools— ^ 
Contaffiomt and the Non-eontagionist. The battles of these 
opposite camps have been long and hot, and waged with 
varying rortuijeq, till, at lest, the contagionists seem to have 
trinmphed for the ])rescnt. The pathology of cholera is still 
a desideratum. This is, however, not due to any want of 
theory. As with respect to the etiology of cholera, so with 
regard to its pathology, there have beerf proclaimed all sorts 
of doctrines. It has been regarded as the cold stage of 
intermittent fever, as a disease of the blood, as gastro- 
enteritis, as, in the collapse at least, spasm of the pulmonary 
arteries, 8eo. Fierce war has been carried on by the advo- 
cates on the (lifiercnt sides, each party denouncing its oppo- 
nents as obstinate fools. The treatment of cholera has been 
as various as its supposed causes and pathology, nay, even 
more various as it has been' not unfrequently wholly empiri- 
cal. It has been directed to the removal of the assumed 
cause, to tlie removal of the assumed pathological processes, 
to thu arrest of the symptoms, to the support of the patient, 
to the supplyhig of the lost chemical elements, and, some- 
times, to no known object. Tlio upholders of each plan 

are enthusiast io about its success, and, in its strenuons 

« 

advo'iaey, scruple not to call others murderers who may 
prefer a different one. The prophylaxis of cholera has been 
of two kinds, hygienic and specific. Hygienic prophylaxis 
consists in the observance of rules which promote and main- 
tain a sound state of health. Specific prophylaxb contem- 
plates the adoption of measures for the prevention of particu- 
lar diseases. Thus flannel belly-bands, ’carrying about the 
person a piece of camphor, and marching .out into oampsi 
have been tried as preventives of cholera, and it is smd with 
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marked advantage. Certain fruits and vegetables^ whi^ have 
acquired an unenviable reputation as being causes of oholerai 
are also proscribed with a similar view. In spite of all these 
measures, however, cholera will frequently break out, and 
then it is said to be due to nnpreveutible cau%e& 

As a necessary result of all this contention, different ideas 
prevail upon the Etiology, Pathology, Tfeatmeut and Prophy^ 
lag» of this disease, *which necessarily makes the information 
we posst'ss upon it confused and often contradictory. The 
spirit of party reigns^ rampant where a confession of ignorance 
should ubtain, and, instead of honestly testing their own 
pet theories, assault and defence occupy men’s minds to 
the exulusiuu of all other interests. 

In the struggle which ensues the vast importance of 
the subject is entirely overlooked; for, if writers always 
remembered that nearly one-half of the cholera eases died, 
and that cholera deaths were asltoStoltoSof the entire 
number of deaths from all diseases, at least in India, more 
sober thoughts might prevail. 

So great is the obscurity which still overhangs this disease, 
that its very definition has been rendered uncertain by 
importing into it theoretical dogmas. Writers, therefore, 
variously defiue cholera according to their favourite crotchets. 
Some regard certain symptoms as essential to the disease, 
which others authoritatively deny; some bring into the 
definition of the disease, its causes and sequels; and some 
go still further and lay down for it a particular pathology. 
This, in the absence of definite knowledge, is only productive 
of error and dislrust, for which there ought to be no excuse 
.in BO common an afligetion as cholera. 
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To avoid these opposite extremes, 1 shall make here a few 
brief remarks which may prove of service to the reader 
in the subseqaent part of this paper. 


t « r 

1. DefinitUm, The simplest and best definition of cholera 
seems to me to be that, it it a peculiar diteate eAaraeterized 
ip purging, vomiting, crampt, and exeetsive Uirtf, patting more 
or lett raping into eollapte, which mag terminate in death 
or reaction, the reaction often .eventwUing in reeoverg, iut 
tometimee t» death from cognizable eautei. 

It is the simplest, because it accords with every day 
experience, and does not involve any theory. And it is the 
best, becanse although the purging, vomiting, cramps, and 
thirst are not always in due and invariable proportion, nor 
present together in everyi- case, yet they characterize the 
disease in the vast majority of cases, and it is very rare, indeed, 
for cholera to occur without any of them. It is true such 
cases have been related by authors as having been observed 
at Teheran and other places, but I have never met with them 
myself, though I must have treated, at least, three thousand 
cases in private and hospital practice; nor has anybody 
else in Calcutta that I know of. It is not fiur hence to 
permit snob pathological curiosities to disturb the definition 
of a common and well-known disease, and thus to render our 
profession a laughing stock in the eye of ordinary men of 
sense. 

Sometimes a true case of cholera is (nested ere it goes 
any farther than the first stage ; and then it is not nnfre* 
quently questioned whether it was oholora "at all. This is 
tantamount to affirming that oholera never ends thus, and 
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that to be cholera it most pass through all the stages, i. 
Invasion, Collapse, and Reaction. That lime of argument 
bears absurdity on its very face. Cholera not only may, 
but' often does, stop with the first stage, just as much as 
au inflammation of the pleura may 1^ arrested in the stage 
before the occurrence of eflhsion. In fact it is in the treat- 
ment of this stage that astringents are of such great value, 
and why it is so important that all cases of so-called diarrbwa 
and indigestion during a cholera epidemic should be imme- 
diately slopped. 

The collapse of chMera is so peculiar that there can bo 
no mistake about it wlien it is once established. Many look 
upon it as the only essential sign, which may occur without 
any previous purging, vomiting, cramps, or excessive thirst, 
and extinguish life in a very short time. I cannot admit 
that this notion is correct, for thjn collapse would become 
the first stage, and no recovery could occur until that had 
been passed through. 1 look upon collapse as the seeoud 
and the most dangerous stage, and that no hope of recovery 
can be held out until it is followed by reaction. At the same 
time the duration of the first stage is by no means always 
certain. ^ It may be very long and directly exhaust the patient 
without being followed by clbllapse, or it may be so short 
that collapse comes on very rapidly. In the great majority 
of cases, the first stage lasts for a moderate time, say one, 
two, three, or four hours, before it is followed by collapse. 
But sometimes again the first stage may pass entirely an> 
^ noticed, and then collapse appears to occupy its place as in 
the atraordinary cases of raf id death already referred to. 

The reaction 'does not necessarily mean recovery or 
secondafy fever. It simply implies the return- of the pulse 
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ind animal heat. This often does lead to the restoration of 
health. Bat it. is nearly ns frequcnlly beset with dangers 
which .jeopiirdise life. AUhongh the pulse and animal heat 
may have relarued, tliere are so many orgiiiis, the regulir dis* 
charge of wlipsc iuncliousis essenlial tulifcj thattitat circam- 
stance alone is not snfHuient. Some of these organs may 
have hecu in an impiiired state previous to the attack; 'and 
tlie shock of the collapse may havo altogether deranged their 
functions; or the hloud or the nervous system may be at 
fault, and interfere with the proper discharge of their dnties. 
Secondary diseases arising iu this manner often end in death > 
or rather the non<restorution of healthy function in some 
part or organ necessary to life may cause dealh, although 
reaction may have occurred. In other cases, again, diseases 
altogether new may occur during the convalesccuce, while 
tlio patient is still weak, and so bring about death. 


II. Afodc* of Ittvaaioti. The inode of invasion of cholera 
varies in ditTeront cases. These varieties, however, may all 
be included under two jirincipal heads. The invasion may 
be either Primary w lafeiciirreuf. By ^jr/’z/wy, I mean that 
class of coses in which persons previously in good health are 
suddenly attacked by cholera ; and by iuimurreut, Hint 
other class in which ilbhealth of some kind precedes the 
attack of cholera. 

This distinction it is of great importance to bear constantly 
in mind; for on its apprehension wilj often depend the 
successful treatment of the disease, oiid the explanation of 
the morbid conditions discovered in the body after death. 
It will also enable ns to understand the opposite assertions 
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that cholera is always preceded by wliat is cnllecl the pre* 
monitory diarrhm, and that the premonUory Marrhm is not 
necessary to an attack of cholera, Tlie tviilh is, in tlie majo- 
rity of cases no diarrlima precedes cholera, bub in many 
cases diarrhoea, dysentery, phthisis^ hepatie^aj^sccss, small- 
pox, measles or some other ufFoclion, may be present at tlie 
moment of the attack of cholera. While, therefore, in 
those cases in whicli cholera occurs without any other malady 
bein^ present at the time, the mode of invasion u priflhry, 
and the dan^r to the patient depends entirely on tl.e severity 
of the disease itself*: in those other cases in which it occurs 
in the course of another disoasa, this inva‘?ion is not only 
iutercurrent, but also tunic dangerous 1o life inasmuch as 
ho has then less ]) 0 \ver of resistance, and inasmuch os the 
mischief already be<rnn by the previous illness may be 
suddenly completed by the severe shock to the system, even 
after the proper symptoms of dioleta shall have passed away. 


III. Si/mptom. The symptoms of cholera are best studied 
under the three stages of it to which reference has already 
been made. 

The firat ataga of the disease is cimraoterized by purging, 
vomiting, cramps, and excessive thirst. Sometimes the purg> 
ing, and sometimes the Vomiting, is the first to come on. 

In the primary cases the first stools consist of faeces largely 
mixed with water. They are very copious' and loose, 
passed without any §ffort on the part of the patient. Their 
bulk and rapidity of passage are such aa to attract his 
attention at onde. They run from him and are beyond 
his conlSrol, spoiling his clothes before he has time to retire to 



dH DR. S. GOODGVJS chuckgrbutty ok chojlrra. 

the l^th-room. Presently they become more and more 
liquid and free from foeces, till at last they resemble in 
uppeai'anoe the milk of a young cocoa-nut. ■ In intercurrent 
casesj also, without any previous bowel-oomplaint^ the stdols 
have the same eharact^. But in cases where diarrhoea 
or (lysenteiy happens to be present, the foecal accumulation 
having been already removed, the liquid stools may begin to 

bo passed from the iirst onset of cholera. 

• 

The vomited matter at tirst consists of undigested food, 
unless slai'vation has preceded' the attack. It is wonderful 
after what length of time the food is rejected in these cases. 
The meal may have been eaten twelve or twenty-four hours 
previously, yet the whole of it may be thrown up with little 
or no alteration. Grains of rice, pieces of meat, and bits 
of potatoes ore thiu vomited up with no other change 
than being somewhat swollen from the maceration. As with 
the stools, the vomited mailer is largely mixed with 
water. Hence the vomiting is very copious and free. In 
a short time it becomes entirely liquid, aud its appearance 
changes to that of oil. Unlike the motions, the vomiting 
is attended with a considerable effort and great straining. 
The violence of these exertions directly reduces the patient’s 
strength, while, at the same 'time, it throws the mnsdes 
of the abdominal parietes and the diaphragm into irregnlar 
contractions or spasms. When tflb vomiting is severe almost 
everything in the shape of drink or food is immediately 
rqected. 

The cramps generally do not commeqpe until the pniging 
and vomiting have &irly set in. At first they are confined 
to the abdomen and felt immediately after the vomiting; 
hy and bye they affect also the extremities. In oasis where 



DR. Si GOODETR CHUCKBRBDTTY ON CUOLEBA. 


69 


the vomiting is mild or absent, they may be altogether 
confined to the extremities. Sometimes, especially in chil- 
dren, they are entirely wanting. In other cases, again, they 
may be very early in their advent, and constitute the most 
dangerous symptom. 

The thirst, as a general rule, is excessive from the very 
first, and no amount of water seems to satisfy it. In some 
oases it is absent, or sq mild as to be scarcely troublesome.* 

Alter a certain lenj^th of time these several symptoms, as a 
general rule, gradually subside or lead to collapse. They 
may subside spontaneously or from the action of medicines. 
In either case the recovery is rapid. But in some cases they 
neither subside nor lead to collapse. The purging may 
continue alone, or the vomiting may continue alone, or both 
purging and vomiting may continue at the same time, for 
days without any material depression of the pulse and animal 
heat, and death may result from exhaustion. It is rare for 
the cramps to continue in the same manner without the case 
passing into collapse. 

The teeond ttage is commonly known as the CoUapte, It is 
announced by a rapid failure of the temperature and of the 
pulse at the wrist. The pu^ng, vomiting, cramps, and 
excessive thirst, which characterized the first stage, continue 
to be present also in the second. To these, however, are now 
added other symptoms which may be classed as follows 


1. Failure of Strength. 

2. Failure of Animal 0eat. 

3. Fsilnre of Circulation — 

Heart! 

Pulses 


4. Failure of certain Excre- 
tions. 

Urine. 

Bile. 

Carbonic Acid. 
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6. Failure of the Voice. 

6. Excessive Restlessness. 

7. Profuse Perspiration. 

8. Peculiar expression of the 

Countoo^nce. t 

9. Sense of Heat. 

10. Blueness of the Com- 
plexion. 

11. Shrivellin" of the Skin 
of the Extremities. 


12. Doughiness of the Skin 
of the Abdomen. 

18. Dyspnoea. 

14. Dulness of Perception# 
(Common sensibility.. 
Appetite, Vision, Hearing 
Taste, Smell.) 

15. Integrity of Conscious- 
nesd — The Intellect. 

The 'Will. 

, The Emotions. 


The stools in this stage are clear, liquid, floccnlent, of a 
peculiar smell, and resembling in appearance the fluid of the 
water-melon. They are numerous, few, or wanting; copious 
or scanty ; and passed involuntarily under the patient. 
Sometimes they are thusker in consistence and appear like 
finely mashed turnips mixed with butter and milk. When 
death occurs in this stage, sometimes a similar substance is 
found in tho bowels, which being mixed with water becomes 
the usual cholera-stools. In some other diseases the mucus 
of the small intestines is occasionally found to possess the 
same characters, and to produce an appearance like cholera- 
etools when dilated with ^\^ater. Wliatcver the chemical 
composition* of these stools may be, they seem to consist 
of the ordinary secretion from the mucous lining of the 
intestines more or less dilated with water. 

The vomited fiuid is also clear, and though looking like 
oil, gives yet no oily feel to the finge^. It is produced by 


* Water, 987*06 i orgnnie matter and insoluble salts (esrthy phos- 
phates), 3*9; soluble salts (ehlorates^hosphates, and sulphates oT sodbt 
and potash), 3*1 -1,000 parts.— Dr. JK A, FarJm. 
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the miztare of the mncus of the stomach with a, large 
quantity of water. The mucus of the stomaeh is more tena- 
cious than the intestinal mncusj and resembles in appearance 
the' pituital mucus rather than mashed turnips. It is dis- 
solved with much greater difficulty llum the*other. But 
why there should be this diflerenco between these two kinds 
of mucus I am sorry I cannot properly explain. Tlic vomit- 
ing may be more or less frequent or altogether absent. It is 
more frequently prcilent than not. Very often the food 
and medicines are all rejected. But sometimes they are 
retained. 

The cramps are more severe and frequent in the second 
than in the firat stage. They now painfully affect the extre- 
mities. The toes and fingers become bent and stiff. The 
calves are cramped into hard lumps, and agonising slirieks 
announce their onset. But the muscles of the abdomen and 
chest are also similarly affected. The recti abdominis, the 
diaphragm, and the lateral regions of the thorax especially 
suffer. The violence of these cramps is so great that they 
leave their unfortunate victim more and more exhausted after 
every new paroxysm. Sometimes, however, the cramps are 
entirely absent, and the patient lies comparatively placid. 

The thirst, generally great in the first stage, becomes still 
more urgent and insatiable in the second. Cries of " water, 
water, water,” incessantly break out, and the moment it is 
brought, the sickman clutches the vessel with both hands, 
and, half-lifting his head, drains it to the last drop before 
relaxing* his grasp. /The anguish is so intolerable that 
any fluid is welcome to him. Sometimes the patient, who 
appeared to be almrat dying the minute before, will actually 
sit up, and even walk a few steps, in quest of water, although 
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he mby sink down immediately after. The water is, however, 
generally thrown up as soon as it is drank, or a few moments 
afterwards. Sometimes it is retained well. Bat in some 
cases of collapse the thirst is indifferent or totally absent. 

* r « 

The purging, vomiting, cramps, and excessive thirst may 
continue in full force throughout the collapse till death 
closes the pitiful scene, or a lull succeeds and usliera in the 
reaction. This is, however, not always the case. One or 
other, or two, or all of them, jit times, may be absent during 
the second stage ; and yet its other symptoms become fully 
developed. 

With the advent of the second stage there ensues a sadden 
loss of muscular strength. The patient feels as if all his 
strength had at once deserted him. His sense of sinking 
is so great that, except* whesn roused by cramps or by tbe 
agonizing thirst, ho lies as if he were a ooriuie. He has 
no longer tbe power to leave his bed for the purpose of 
passing his evacuations, or to arrange his clothes to cover 
his nakedness. 

Simultaneously with this his temperature rapidly falls. 
In the first stage it is either normal, or a little above it. 
In the second it is always below par. At first the extremities 
suffer, and the loss of heat is so great that they become 
icy cold, while the chest and forehead may still be warmer 
than natural. Gradually the coldness creeps up the legs and 
arms, and then the trunk also becomes cold, the lips, nose, and 
ears getting os cold as the fingers' an^ toes. Presently 
even the tongue, the mouth, and tbe breath are not exempted ; 
they are cold, and the expired air feels tike the wind blowing 
over a glacier. 
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The circulation of the hlood^ which in the first stage 
is somewhat excited, in the second becomes gTaduallj slower 
and weaker. The heart sounds grow feebler and less frequent. 
The pulse at the wrist diminishes in force, fulness, and 
frequency ; then its rhythm becomes wregularj^and at last its 
beats are no longer preceptible. This state of things lasts 
for sometime, the duration of which varies in different cases. 
Then either death ensues, or reaction sets in. In the latter 
case the heart's action again becomes stronger and more 
regular; and the pulse returns to the wrist and gradually 
regains its normal character. *The pulseless state corresponds 
with the critical period. It marks the end of the second stage 
of the disease. After this one of two things happens, death 
or reaction. In the former event a change comes over 
the features, and the temperature, instead of being below 
that of the surrounding air, rises up to it, while tho aspect 
of death settles on the countenance** In the case of reaction, 
the phenomena vary in different persons. In the majority 
of recoveries, the improvement in the circulation is rapid, 
steady, and permanent. In others it is more or less retarded 
by circumstances, although ultimately becoming permanent. 
In a third class, however, sooner or later, the pulse again 
fails ancl death generally follows. This failure of the pulse 
is secondary to exhaustion or some other cause, and should 
not be confounded with the primary failure daring collapse. 

One of the most remarkable features of this period is the 
failure of certain excretions, vis., urine, bile, and carbonic 
add.* • 

As the first sta^ advances, the nrine becomes more 
and more scanty. . With the approach of the second stage 
it is no longer excreted. The hypogastrium, on percussioD, 

X 
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Bounds clear, and catheterism meets with no fluid. This slate 
may be coincident witli n profnso discharge from the alimen- 
tary canal and skin, or not. If the former, the danger 
is less urgent ; if the latter, it is very grave. In favonrahle 
cases, the snQp^sion of^ urine ends with the reaction. In 
deaths dnring the collapse, the urine is not restored at all 
after it is once stopped. In other instances, again, although 
reaction may have set in, the suppression may still continue 
more or less, and endanger the safety of the patient. 

Similarly, the bile also disappears from* the stools and the 
vomited matter. The evacuations from the bowels and 
stomach are, daring the collaiise, perfectly colourless, and 
give no biliary reaction on being chemically tested. 

The carbonic acid, which is so largely discharged in ordinary 
respiration, is either greatjy diminished or not to be found at 
all in the expired air, although the stethcscope shows the 
inspiratory and expiratory murmurs to be rather exaggerated 
than otherwise. 

It is somewhat remarkable that all the these excretions 
depend on venous blood, and that the organs from which 
they proceed are all provided with a portal system. . 

The failnre of the voice is another peculiarity of note. 
Early in the disease the voice loses its natural character. 
But it is in the sti^eof collapse that it nndergbes the greatest 
alteration. At first it becomes hoarse and weak : a little 
later it is husky; and later still it is reduced to the faintest 
whisper; nevertheless every word seesas to be distinctly 
sounded, and no difficulty is experienced in understanding 
what is said. On examining the throat it is found to be 
quite clear. There is no inflammation, swelling, or obstruction 
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of auy kind. Tho tongue and mucous membrane are perfectly 
moist. The respiratory sounds are good. .This remai’kable 
change in the voice cannot be due, therefore, to tho fault of 
apy of those parts. It arises, hence, probably from the 
same cause which produces the muscular debility already 
noticed. When recovery takes place the strength of the voice 
is slow in retnruing, unless the previous stages have been mild. 

The excessive restlessness is so striking that even the most 
superficial observer cannot fail to notice it. It is not wholly 
accounted for by the cramps, vomiting, purging, and thirst. 
The patient finds ud relief in any position. Ho turns round 
from side to side, tosses about his arms and legs, attempts to 
sit up, and sinks back in bed, without finding any rest. Tho 
restlessness is so great that attendants have to be spe- 
cially posted to prevent his failing out of bed. All this 
only increases tbe exhaustion. A few minutes before death 
tho restlessness is succeeded by a <<!alm ; and a similar lull 
precedes also the advent of reaction. It may again return 
daring tbe third stage from secondary causes which will ho 
hereafter explained. 

Unlike the first, tho second sti^e of cholera is characterized 
by profuse perspiration. Cold drops of sweat gather on the 
forehead and chest, while the bands and feet are clammy' 
and shrank. The whole body is more or less wet; and 
tbe drain from the skin becomes now an additional source of 
exhaustion, The sndoriparons glands seem to be nuiversally 
excited, and the perspiration covering tbe surface emits an 
unnaturally sickly odour. In females the secretion of milk 
is now augmented, and while the mother may be actually 
straggling in the throes of death, her infant may often be 
found vigorously Sucking her breasts. It is to be presumed 
that the'same cause which increases the secretion from tho 
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bUiIj increases also the secretion of the mammae which are 
nothings but outaneous glands. As reaction advances the 
perspiration becomes less, though if death occor during the 
collapse it oontinnes profuse to the last. 

The counlefiance in *the second stage assumes a peculiar 
expression. The eye-lids are surrounded by a dork areola 
and generally half-shut. The eye-balls sink deep in their 
sockets, and their whites arc turned ujt so as to be visible 
through the half-parted lids. The nose is blue, pinched, aiyl 
sharp. The cheek-bones are nnduly prominent. The lobes 
of the ears and the lips are blue and cold. And the teeth 
dry and apparently whiter than natural. Over all this there 
hangs a kind of stupor ; while the sepulchral voice, the cold 
sweat, and the lethal breath add not a little to the ghastli- 
ness of the expression. 

After death the countenance changes for the better ; and 
so too when the collapse is succeeded by reaction. 

While his body is felt to bo icy-cold by every bye-stander, 
the patient himself incessantly complains of feeling hot, 
and, throwing off bis clothes, desires to be constantly fanned. 
Hot fluids are distasteful to his palate, and he for ever calls 
for pieces of ice or iced drinks.' Cold is more grateful to him 
than heat. Herein lies the great distinction between the 
collapse of cholera and the cold stage of intermittent fever. 
In the latter affection the patient feels very cold, shivers, and 
wishes to be covered with four or five blankets; in the 
former he complains of heat, throws off all clothesj and 
courts cold drink to allay the sensation of heat. This sensa- 
tion continues till death or reaction ensues. With the former 
all sensation is lost; with the latter the 'normal sensation 
returns, and the patient submits without murmur to all the 
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orders of the physieian. This does not, however, take place 
till the reaction has commenced. 

The complexion generally grows darker than natural. In 
certain situations, ns under the nails, in the skin of the 
fingers and toes, in the lips, nose «nd ears^ it turns blue. 
Hence, blueness of the complexion is counted as one of the 
symptoms of the second stage. It is variously said to 
depend on the presence of unburnt carbon in the blood, and 
cn certain physical 'alterations in the constituents of the 
blood. The blood becoming poorer in water, soils, and 
albumen, its consistence is thicker, and its corpuscles are 
altered in shape. From this its colour grows darker. The 
respiratory changes being arrested, the usual combustion 
of the carbon in the blood docs not take place; it 
accumulates unbumt. This accounts at the same time for 
the failure of the animal heat, the absence of the carbonic 
acid in the expired air, and tlie bfucncss of the complexion. 
As there is no carbonic acid given out, so there is no oxygen 
absorbed by the pulmonary capillaries. There occurs, there* 
fore, no endosmose and exosmoso between the blood in the 
vessels of the lungs and the air in the pulmonary cells, 
nor is the iron in the hsematine peroxidized as in ordinary 
respiration. . 

The skin of the hands and feet becomes shrivelled, as if 
after long maceration in cold water. This is no doubt the 
result of 'the action of cold, and of the profuse perspiration. 
But why it takes place when the temperature of the atmos* 
phere equals, nay exceeds, that of the blood, is an enigma 
which has yet to bb explained. Granted that no heat is 
generated within^ the body, granted that the nutritive and 
the resp^tory changes are arrested, still the. body should 
be of the surrounding temperature, by radiation and absorp* 
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tion. That it is not must be due to some other cause. It 
cannot be due tp the loss of water from the alimentary and 
cutaneous surfaces carrying off a good deal of heat with it; 
for that would equally affect the whole body. Nor is it’ to 
be acfpunted for by the slowness or stasia of the circular 
tion alone. View it how one may, it is still a remarkable 
phenomenon. 

But while the iciness characterizes the hands and feet, 
and the skin over them is shrivelled, the skin of the 
abdomen and chest suffers a great loss oC elasticity. In the 
ordinary state if it be raised into a* fold and let go, it 
immediately recovers its natural level. In cholera this takes 
place by a slow process, like a moss of putty or dough 
returning to its level after being pressed up between the 
fingers. This state is particularly marked during the collapse, 

but wears off after reaction. 

’• 

A certain amount of dyspnoea exists in the second stage, 
especially when the collapse is very deep. It is directly 
due to the spissitude and slow movement of the blood 
through the pulmonary capillaries. From the loss of water 
the serum is greatly reduced, and the blood>corpuscles are 
closer together. The white ^ corpuscles are hence more 
densely crowded along the walls of the containing vessels 
than they are in health. From this cause, as well as 
from the extreme cold causing some contraction of their 
muscular fibres, the blood moves with great slowness through 
the pulmonary capillaries. To this has to bo added the 
weakened force of the heart itself, and it is only then that 
the amount of obstruction will be fully realized. But as 
long as life lasts, the passage of the blood through the lungs 
in the collapse is never quite closed ; it still findff its uray 
to the left side of the heart, though at a slower rate than 
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before. It is^ however, not aerated and bright-red; but 
dark like tiie venous blood, and as sucb cir<;nlate8 through 
the systemic arteries. As a result of all this, the right side 
of the heart and the pulmonary arteries are gorged with 
this dark blood ; and dyspnsea follows. 

Duliiess of precepiion is another noticeable symptom. It 
appears to be universal and not confined to one or two senses 
only. Although paiiiful cramps afflict the muscles and a 
burning thirst tortures the throat, the common sensibility 
of the skin is blunted throughout. The tactile bodies lose 
their delicacy of touch, .md ordinary pinching is scarcely 
complained of. Even blistering applications sometimes fail 
to irritate the skin. This may be pai-tly due to the eoldness 
of the surface and retrocession of the hlood; but it must also 
partly arise from some deadening effect upon the peripheral 
nerve filaments themselves. , . 

Tlie appetite is nearly altogether absent ; and when the 

patient takes any nutiimcnt it is generally in the form of 
drink. 

The vision grows dim, but, there being little or no delusion, 

any perspn or object that is seen is correctly described. 

• 

The hearing is difficult, and it is often necessary to speak 
loader than usual before the patient understands what is 
being said to him. On such occasions he looks as if die 
were awaking out of a sleep, and, after an impatient response, 
falls back again into his former state of stupor. 

The sense of taste* is so thoroughly blunted that he does 
not stop to noticp the taste of anything that is placed in 
his mouth, farther than that it allays his thirst or burning 
sense of heat. If it be a liquid he gnlps it down at 
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once, though the next moment he maj have to bring it up 
again'. If it be a cold solid as a lump of ice, be keeps 
it in bis mouth and relishes it on account of its cool- 
ness. 

Tbo sense (>f* smell is (juite as blunted as any of the other 
senses, and requires, thorforc, no particular notice. 

With all this, however, the integrity of the consciousness 
is maintained. Tlio emotions retain tlieir usual force. The 
intellect, though weak, when ^ called into exercise reasons 
with correctness. The will, by a strong effort, performs acts 
for which it would, under other circumstances, be sonaidcred 
incapable. The affections are strong, though the sufferer 
is conscious of his fate. 

The Third Stage of cholera is commonly known as the 

JReactiou. When death ‘doca not occur in the second stage; 

the reaction follows the collapse. It is usually preceded by 

a lull, during which thcro are no purging, vomiting, and 

cramps. In uncomplicated reaction these may never recur if 

the case be uninterfered with ; but unfortunately the two first 

are often excited by iujudicious treatment, and they may 

all recur in some of the secondary affections. 

% 

The third stage is ushered in by the return of the pulse to 
the wrist, and of warmth to the skin. The moment' this 
has ooourred, the disease has entered upon a new phase, 
and its symptoms are changed. Now, if the person have 
been in good health previous to the attteki sad if no serious 
^sease have been kindled up in the m^time, the improve- 
ment may progress uninterruptedly, and speedy recovery be 
the result. This happy termination, however, is o^n pre- 
vented by a variety of causes. 
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In a favourable case, with the return of the pulse and 
natural temperature, the complexion regain^ its cleaimoss ; 
the shrivelled condition of the skin of tlie hands and feet 
disappears; the dou^^hiuess of the skin of the trunk is no 
longer noticeable; the excessive tlurist, rcstjcssiiess, sense 
of heat, dyspneoa, and dulnesa of perception cease to exist ; 
the expression of the countenance returns to its natural 
aspect; the muscles and the voice regain their former vigour; 
and the kidneys, liver, lungs, and heart resume their wonted 
functions. Even the stomach and intestines recover them- 
selves, and digestioh and nufrition go on as if nothing had 
occurred. 


The causes which obstruct this desirable result are as 
follows: — 1, Pre-existing Disease; 2 Secondary Disease. 


The principal pre-existing diseases which interfere with 
the progress of the reaction may. bo «)iumcrated as follows 


1. — Of the Blood — 
Fever. 

Ansemia. 

Scrofula. 

Tuberculosis. 

Syphilis. 

Rheumatism. 

Gout. 

Dropsy, 

2. — Of the Nutrition — 
Growths. 
Degenerations. 

S.— Of the Stomach — 
Dyspepsia. 

Gastritis 


Ulceration. 

4. — Of the Intestines— 
Worms. 

Diarrhoea. 

Dysentery. 

5. — Of the Kidneys— 
Pyelitis. 

Nepliritis. 

Abscess. 

Brights' Disease. 

6. — Of the Urine — 
Diabetes. 

Lithiasis. 

7. — Of the Lungs— 
Hosmoptysis. 

L 
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Emphysema. 

Gangrene. . 

Hooping Cough. 
Asthma. 

Phthisis. 

Bronchitis. 

Pneumonia. 

Pleurisy. 

Empyema. 

8. — Of the Liver — 
Cirrhosis. 

Hydatid. 

Hepatitis. 

Abscess. 

Malarious Enlargement. 
Fatty Degeneration. 

9. — Of the Spleen— * 

Splenitis. 

Abscess. 

Qan^ene. 


I Malarious Enlargement. 

10. — Of the Heart — 
Endocarditis. 

Pericarditis. 

Valvular Disease. 

j Dilatation. 

Hypertrophy. 

Atrophy. 

Fatty'D^eneration. 

Aneurism. 

11. — Of the Skin — 
Small-pox. 

Measles. 

Erysipelas. 

1 2 . — Of the Nervous System- 
Asthenia. 

Paralysis. 

Insanity. 

Delirium Tremens. 


It will be observed that many of these diseases are of a 
serious character, and sooner or later, would themselves 
destroy life. How much greater must be the danger when 
cholera supervenes on them I And yet their presence is not 
always known. When they have been under treatment 
previous to the attack of cholera, on the occurrence of this the 
experienced physician at once recognizes the imminent risk 
to which his patient is exposed. He expects death every 
moment, and it may occur in either df the previous stages. 
Bat sometimes, strange to say, those stages are safely passed 
through, and reaction actually sets in. When, hoover, the 
patient comes under treatment for the first time with choleraic 
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symptoms and his previous history is unknown^ the urgency 
of the case often prevents that careful examination which 
would be required to detect such diseases, and they may pass 
nunoticed till the advent of reaction. But whetlier recognized 
before or during the third stage, or ip the d^^house, their 
inflaonce on the coarse of the reaction is very serious indeed. 
They impress upon it their own peculiar symptoms and 
sequels, and if recovery take place at all, it is generally after 
an obstinate struggle. Thu progress of the pre-existing 
malady, which was temporarily arrested during the evacna- 
tion and algide stages, proceeds apace as soon as the circula- 
tion and animal heat are re-established, and, before the 
constitution has teeovered from its shock, effects such changes 
as are inconsistent with life : or the affected organ or portion 
of the body never again acts, and the matter, which it used 
to eliminate, remains in the blood and operates as a poison 
to the nervous centres and the rest ftf the economy : or such 
a state arises as to lead to sloughing and various other 
affections. 

Thus, if chronic intermittent fever, anemia, scrofula (tuber- 
cular leprosy, &c.,) tuberculosis, constitutional syphilis, chronic 
rheumatism, chronic gout, dropsy, or cancer, have been in 
existence for some time before the attack of cholera, although 
the case may sometimes reach the third stage, yet the 
patient may never recover his strength, and expire from sheer 
exhaustion after the essential symptoms of cholera have long 
disappeared ; or, if there have been present fatly or granular 
degeneration, the function of the organ so affected may never 
be restored, as in Bright's disease of the kidneys : or, if the 
stomach have been at fault from chronic dyspepsia, ohronio 
gastritisf^or chronic ulcer, digestion may never return, and 
death take place from kiaaitioa : or, if the intestines have 
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been, the seat of disease from the presence of chronic 
diarrhoea or dysentery, the peculiar symptoms of these may 
become a^ravated during reaction and cause death : or, if 
the kidneys have been diseased, as in pyelitis, desquamative 
nephritis, abscess, &c.,.thcir action failing, urea is retained 
in the blood, and acts as a poison to the brain : or, if the 
urine have been diseased, tlie 2 >atient may recover after a 
long struggle, or sink under exhaustion : or, if the lungs have 
been diseased and the patient survive till the third stage, 
the dcslmctive power of such diseases as phthisis, bronchitis, 
pneumonia, pleurisy, emphysema, gangrene, hooping cough, 
and asthma, becomes infinitely more aggravated : or, if the 
liver be diseased, or spleen bo seriously affected, recovery may 
become absolutely imiwssiblo : or, if the heart he diseased, 
such diseases during the reaction may protract the improve- 
mont : or, if there he smaU-[iox, measles, or erysi 2 >clas, the 
case will generally die, 'even after the evidence of reaction, 
should it last so long : or, lastly, if the nervous systom be 
diseased, great depression of the vital powers may continue 
in the third stage, and slonghings, abscesses, and mental 
" and other aberrations may result, which may or may not 
endanger life. 


The principal secondary diseases, which canse death during 
the third stage of cholera, are as follows : — 


1. Pulmonary Embolism. 

2. Pulmonary Congestion. 

8. Gastritis. 

4. Enteritis. 

6. Diarrhesa. 

6. Dysentery, 

7. Suppression of Urine. 


8. Delirium. 

9. Coma. 

10. Meningitis (convulsions.) 

11. Fever. 

18. ExUnsive Sloughing. 

13. Extensive Abscesses. 

14. Renal Congestion. 


lb. And Aocideats daring the Convalescence. 
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They may occur at various intervals from the comii\^Dce- 
ment of the reaction^ sometimes within half an hourj and 
sometimes not till after several hours. The very fact of the 
return of the pulse and temper.*iture, for however short a 
timOj makes a great change in the quality ol^ Uie blood and 
the vital actions dependent on it. 

Pulmonary embolism consists of obstruction of the flow 
of blood thiongh the lungs. It is due to the plugging action 
of coaguhi ill the rigfit cavities of the lieari, the pulmonary 
arteries, or tlieir branches. These coagula are composed of 
decolorized fibrin or red clots. The former are more frequent 
in tlie cavities of the heart and the main trunks of the 
pulmonary arteries; the latter in the smaller branches of 
those vessels. On the occurrence of reaction the blood seems 
to have a great tendency to coagulation, and this, therefore, 
takes place very shortly after. Tlie case may appear to be 
doing very well, when all of a Sudden difficulty of brcatliing 
sets in, though the respiratory murmurs are full and strong, 
thc-pu1.se disappears, the temperature fails, a cold perspiration 
covers the surface, and death step.s in when it was least 
expected. 

Pulmonary congestion comes on later and more slowly 
than embolism. Its advent isulso heralded by dyspnoea; but 
the dyspnoea continues for a longer time Ifefore death takes 
place, and is attended with weakness of the respiratory sounds. 
Sometimes it co*exists with embolism, or rather embolism 
supervenes upon congestion. Simple congestion is sometimes 
ro6overed from ; but when complicated with embolism never. 
In coD^stion all tlie pulmonary capillaries are gorged with 
red blood, and, the pulmonary vesicles or air-cells being 
Compressed between them, the respiratory sounds are weak, 
unlike wLdi obtains in the first and second stages of cholera. 



86 


DK. S. OOODKVE CHUCKERBDTTY ON CH01.B11A. 


Wlii|p in pulmonary embolism death is directly due to the 
sudden arrest of* the oirculation through the lungs and accu- 
mulation of blood in the right side of the heart, the respi- 
ratory sounds being good, in pulmonary congestion it arises 
from apnoea ewjng to the more or less complete obliteration of 
the air-cells from the pressure of the accumulated blood mthin 
the lungs, aud consequent weakness of the respiratory sounds. 
'When pulmonary embolism supervenes upon pulmonary con- 
gestion, the symptoms of both those cduditions co-exist, and 
the fate of the sufferer is inevitably scaled. 

• e 

Oastritis or inflammation of the stomach is sometimes set 
up during reaction, or rather becomes troublesome. It is 
characterized by pain at the epigastrium, hiccup, and severe 
vomiting. The stomach is intolerant of almost everything, 
and when there is no food or medicine to reject, there is often 
violent and painful retching, succeeded by the throwing up 
of some bilious fluid. There are also nausea and increased 
thirst. Along with all this the skin is more or less hot and 
dry j the pulse frequent ; sleep disturbed or absent ; bowels some- 
times confined, sometimes loose ; body emaciated ; strength 
reduced ; countenance anxious and indicative of suffering. If 
unchecked by treatment, the vomiting may persist till exhaus- 
tion, and then death is the result. But sometimes it stops 
spontaneously after a time, and the patient slowly recovers 
his health and strength. Whether its resolution be spon- 
ian^ns or due to treatment,, the gastritis' always leaves 
behind lesions in the stomach which require time for their 
removal. Any plastic effusion cannot be got rid of at once; 
but even the blood vessels which have* been over-distended 
from congestion, and the secreting structures which have 
been oppressed and unfitted for their usual functiofs for th? 
moment, are long before they recover their natural tone. 
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Hence, the digestion remains weak and the appetite bad for 
several days after every evidence of the ii;0ammation has 
disappeared. 

'Sometimes congestion of the liver or spleen, or enteritis 
co-exists with gastritis, and then oth^ symptotnd are present, 
and add to the diiHcnlties of the case. 

Enteritis shows itself by griping pain in the bowels and by 
a return of the diarrlieca. The abdominal muscles, especially 
the recti, become more or less tense, and the intestines 
tympanitic from dimension with flatus. The motions are 
small, frequent, and liquid, but more or less coloured, and 
discharged with wind. There is usually no vomiting unless 
the stomach is also implicated. The tongue is red, dry, and 
raw or furred ; thirst increased ; appetite bad ; skin dry and 
warm ; pulse weak and frequent ; countenance, sleep, prostra- 
tion, &c., as in gastritis. The patient may die exhausted 
by the diarrhoea ; or, the inflammation subsiding spontane- 
ously or from treatment, recovery takes place sooner or later. 

Diarrhoea may also be merely the recrudescence of the 
purging which had subsided during the lull preceding the 
reaction. In this case there need be no fresh enteritis, nor is 
the diarrhoea necessarily fatal. In many cases it gradually 
declines, and recovery takes place. In some it continues severe, 
and is then followed by exhaustion, uraemia, pulmonary con- 
gestion, or dysentery, from either of which the paticntmiay 
die. In this diarrhoea the motions are not coloured, but have 
the same characters as daring the collapse. They are liquid, 
colourless, copious, turbid, but more offensive in smell than 
in the collapse. As long as the diarrhoea lasts there is usually 
no head qrmptonf, although the nrine may not have been 
secreted 'for days ; but the moment it is arrested stupor 
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supervenes, and then all the usual consequences of urasmia 
follow. Diarrlioea under these circumstances is salutary, 
being an effort of nature to get rid of the retained 
urea. 

Dysenter/ ifet up during the third stage is much later in 
its advent than diarrhoea, as will have been gathered from 
the preceding remarks. Diarrhoea, as already shown, often 
acts as a counterpoise to the suppression of urine by elimi- 
nating the retained urea. But sometimes it itself undergoes 
a change, and merges into dysentery. , This dysentery is, 
therefore, urmmic in origin, and, while it still serves to keep 
the head clear of the evils of uimmia, it may occasion very 
serious lesious in the large intestines. The stools show the 
nature of these lesions if carefully washed and examined. 
They are slimy, liquid, more or less streaked with blood, 
highly oiTeusive, and on washing yield a large quantity of ropy 
mucus. Sometimes molecular, and sometimes tolerably largo 
sloughs, are found iu them in a later stage. This urnmic dysen* 
tery may get well without much trouble, but sometimes not 
till after the discharge of one or more sloughs. When it has 
gone on to sloughing, the convalescence is tedious, and has 
special dangers of its own. Very often in such cases death 
is the result ; and, then, ic is preceded by great depression 
of the vital powers, passage of stools and urine in the bed- 
clothes, and other disgusting symptoms which make the 
patient a loathsome object to his attendants. Incapable of 
swallowing bis food or lifting a finger to help himself, sus- 
tained for a time by the constant exhibition of stimdlants, 
unable to communicate his wants b)( intelligible ‘ words, 
reduced to the last extremity of feebleness and emaciation, 
an eye-sore to nurses and clinical clerks, hh at last sinks to 
the infinite relief of everybody. 
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Suppression of urine is always regarded as a serious ^mp- 
tom. It is so very remarkable that it attracted the attention 
of the earliest observers of cholera. The horrors of it arc 
present to the mind of every physician. By those who have 
not bad a large experience of ihis^ disease they are often 
greatly exaggerated, and the fear thus inspired not uiifre- 
quently blinds the mind to the perception of common-place 
facts. Hence, the assiduity with which tin! secretion of urine 
is watched, and the alarm at the least sign of its cessation. 
There are not a few physicians who look grave upon a case 
in which there wds no urine oven in the Rrst and second 
stages j and who begin to dose their patients with diuretics, 
and avoid opium from fear of uremic coma, even heFore 
tlie collapse has actually set in. All such practitioners would 
hold themselves boroft of reason if they considered for a 
second the utter groundlessness of their dread. There is 
nothing to he feared from the aijshnoe of urine in the first 
and second stages, and often for a lime even in the third. 
The great loss of water from the alimentary tract and skin is 
a sufficient reason for this. But there is another, because the 
discharge from these surfaces does really carry off also a good 
deal of urea as is crucially proved in the third stage, when, 
although the urine is suppressed, yet so long as free evacua- 
tion takes place from the stomach or the bowels, the coma- 
tose condition docs not come on. It is futile, therefore, to 
give diuretics iu the first and second stages, or even in -the 
third, so long as vomiting and purging, or either, continue, 
for they are not wanted; and it is equally unreasonable 
to treinble from fear of ureemia, and to religiously exclude 
from the treatment opium and other narcotics under such 
circumstances. « 

The tilne when suppression of urine does portend danger, 
is when it continues after the vomiting and purging have 
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stopped during^ the reaction. Then the urea accumulates in 
the blood and acts as a poison to the nervous centres. It is 
very soon followed by stupor and redness of the coiijunctivsB. 
The countenance grows heavy and the respiration laboilred. 
Presently coma and stertorous breathing supervene^ and the 
patient dies, with or without convulsions. Sometimes, how- 
ever, even after the occurrence of stupor, theseoTetioiiof urine 
may be restored, when the bad symptoms one after another 
may gradually go off, or continue till a*crop of boils makes its 
appearance, or sloughing of some portion of the body takes 
place, and then subside. At 'oilier times, the elimination of 
the urea continuing iniperPcct, febrile symptoms are ushered 
in, and if recovery be the result, it is after prolonged suffer- 
ing, during which the most thoughtful tending and anxious 
care are required from the attendants. 

Delirium is an oecnsiqnal symptom in the third stage. It 
seems to be more common in cases where large quantities of 
brandy or other alcoholic stimulants are administered, than 
where they are abstained from or used in moderation. When 
delirium is the predominant affection, lasting for sometime, it 
is followed by extreme exliaustion during which the patient 
expires. 

Coma, as already stated, is an attendant of urmmia, and 
implies a diseased condition of the kidneys. Whenever it 
comes on it imports the gravest danger to life, although 
sometimes I have known cases to recover from this state. 
If it be due to narcotic medicines, they should be at once 
stopped, and then the case may recover as soon as their 
effects wear off. 

Soinetimesj along nrith the coma, there are great; reaUess- 
nees, intoleynuice of light, and muscular twitohinga, the 
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patient dying at last in convulsions. In these oases^ the 
meninges of the hrain are found more or less inflamed, the 
meningitis being probably due to the same cause as the 
coma, i. e,, uroemia. 

The fever, which sometimes occare during %hh reaction, is 
of low type, and has been denotninaled typhoid. It is not, 
however, always deserving of that name; for it is occa- 
sionally decidedly m^laiious and paroxysmal. Prominence 
cf Feyer’s patches is ollen found in cholera without any fever, 
nay even in deaths from collapse ; while it is not always 
found when fever has heen present. 

Extensive sloughing may take place from the vital powers 
continning low, especially of parts subject to pressure as 
over the sacrum. It also affects often the corneae, penis, 
scrotum, tip of the nose, &c. 

• * 

Extensive abscesses, boils, or carbuncles may form in the 
thighs, calves, and various other sitnations (parotid glands, 
&c.,} from the retention of some morbid matter in the blood. 

Renal congestion is inferred when a dull, heavy pain or 
aching is felt in the loins along with suppression of urine. It 
comes on in the same way as similar congestion of the lungs 
and liver, and is sometimes removed by copping and mustard 
sinapisms over the parts. 

Besides the above, various other diseases may attack the 
patient during the convalescence. Thus measles, small-poz, 
croup, .diphtheria, or pneumonia may break out before he 
has sufficiently recovered his strength. Their occurrence 
is, however, simply accidental and not in any way related 
to cholera; and when they end in death, such deaths are 
hence never credited to it. 



1)2 


I»R. S. (iOODKVE rillTOKEllBUm ON CHOLEK.^. 


IV. Clinical Hinlory. 

» 

I shall proceed now to the Clinical History of cholera. 
Instead of describing it in abslmct tcrms^ 1 shall endeavour 
to illastraie it by the narration of cases. For the complete 
execution of tliis project it would be necessary to give both 
recoveries and deaths j but thisj I think, can be dispensed 
with after tlie remarks iii the above pages, I shall, tlierefore, 
confine myself to the cases of death, which will suffice 
to show the different stages, their treatment such ns it is, 
and the morbid appearances discovered *after death. This, 
while keeping down their number, will afford me the oppor- 
tunity of speaking with greater advantage of the pathology 
of the disease, and other topics of interest hereaficr. 

With this brief explanation I must now beg tlie readcr^s 
attention to the following cases from 1 to 63, the head- 
ings of which will siidiciedtly indicate their points of 
interest. 


CASE 1. 

CJlOhKaA, COLLAPSE, DEATH IN 7 HOURS. 

Congestion of the intestines, kidneys, and lungs ; prominence of 
the solitary glands ; desquamation of the renal epithelium ; 
atrophy of the spleen and livers fulness of the gall-bladder^ 

Belah, aged twenty-five years, an Ooriah, dsiveu into town 
by the Famine, was admitted into my ward at 11 A.M., on the 
I4th June, 1866, having been picked up by the Police on 
the Baliaghaut Road. He had arrived at Calcutta only the 
day before ; was taken ill with purging wad vomiting only on 
the morning of his admission; had passed several stools; 
vomited many times ; but had not made water. 

His pulse was scarcely perceptible at the wrist ; body cold ; 
extremities icy cold ; eyes sunKen ; muscles free from cramps. 
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He was ordered stimidaiit mixture every quarter hour ; 
a mustard plaster to the epigastrium ; braiid^^ and ice ; aud 
milk and sago for diet. 

At 1 2 noon he had no pulse ; was very restless ; and hod 
great difficulty of breathing. 

In half an hour more he was gasping for breath. 

At 1 p.if. he was dead. 

Post Mortem Examination twenty hours after death. The 
mucous membrane of the ileum was deeply congested, that of 
the large iiilostiue of a pn1e>rose colour, the solitary glands in 
both were very proinineiit and 'swollen ; the liver and spleen 
were atrophied, gall-bladder full of bile ; the kidneys were con- 
gested, and the uriniferous tubus on pressure yielded a milky 
juice ; the lungs were congested posteriorly the heart was 
healthy. 


CASE 2. .• 

CHOLBUA, COLLAPSB, OKAIH IK HOURS. 

Atl the internal organa congealed. 

Omesb, aged thirty-five years, a Hindu sweetmeat man, was 
admitted into my ward at 2^ p.h., on the 2l8t June, 1866. 

He was ill with purging and vomiting only since one 
o’clock that afternoon ; had had six watery stools ; vomited 
once ; passed no urine. 

He was uncommonly prostrated ; his eyes were sunk ; pulse 
small and weak ; temperature below par ; voice low and 
husky ; he had no cramps. 

He was given a dose of Tannic acid mixture; stimulant 
mixture 5i every quarter hour; brandy 2 measures; ice lib. 
and hot sago. 

At 4 p.H. he wAs a little drowsy; had had two stools; 
vomited once; made no urine; was very thirsty and restless; 
had no pulse at the wrist; was quite conseions when roused. 
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he had had no stool; no vomiting; no urine; 
uros restless and constantly changing his position in bed ; had 
no pulse at the wrist ; and was icy cold to the feel. 

At 9 1 F.M. he was gasping for breath. * . 

Immediately afterwavds he was dead. 

Post Mortem Examination eleven hours after death. The 
whole tract of the alimentary canal^ from the stomach to the 
rectum^ was of a pale-rose colour ; the liver was enlarged and 
deeply congested ; the spleen of doublp its natural size and 
congested ; the lungs and kidneys also very much congested ; 
the right ventricle of the heart contained fluid venous bloody 
the left was empty. * ^ * 


CASE S. 

CUOLBRA^ COLLAPSE^ DEATH IN 9 HOURS. 

Congestion of the intestines and other viscera, 

Gungaram^ aged twenty years, a Hindu beggar, was 
ndiiiitted into my ward at 8^ P.H., on the 15tb August, 
1865. 

He had been ill with purging and vomitiing since 5 p.u., 
had passed five or six copious stools; vomited twice ; passed 
urine once only, and that with the first stool. 

He was much prostrated ; and suiFering from severe cramps 
in both the upper and lower extremities; his pulse was 
exceciUngly feeble ; temperature not very low; thii-st very 
great. 

He was ordered Lead mixture immediately; Ether 
mixture . every half hour ; ginger friction to the parte 
affected with cramps; brandy 1 measure; ice 1Tb. ; sago diet. 

At 10 p.H. two stools; no vomiting; no urine; pulse 
scarcely perceptible at the wrist. 

Lead mixture repeated; other medicines continued, t 

At twelve midnight no pulse; breathing hurried; skin 
bedewed with cold clammy perspiration. 
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At li A.u. the same night he was gasping for breath,^ 

At 2 A.M. he was dead. 

Foht Mortm Examination six hours after death. Weather 
cloudy, cadaveric rigidity present in all the extremitieSj 
especially the upper. On opening .the abdgnieu notliing 
particular was observed; intestines moist; their mucous 
membrane was congested, in the large intestine of a uniform 
rose-colour, in the small here and there in rotiform patches; 
tlie other viscera were also congested more or less. 


CASlS 4. 

CHOLBRA, COLLAPSE, DEATH IN 9^ HOUBS. 

Cougeslioa of the iutestiuet and iidnegt. dffeetion of the 
tart/ glands and Peger^s patmes, 

Sosamar Singh, aged thirty years, a Hindu chowkeydar, 
was admitted into my ward at twelve noon, on the lOtk 
August, 1865. 

He was ill with purging and cramps in all the extremities 
since the inuriiiiig; but no vomiting. He was well built; 
liis pulse was small but regular; stools watery, copious, 
frequent; cramps severe; thirst very urgent; urine said to 
have passed with the stools ; there was no vomiting at all. 

He was ordered Lead mixture ^i one dose ; Ether mix- 
ture 5i every quarter hour ; mustard plasters to the pit of the 
stomach, arms, and legs ; thin sago four times a day. 

At five F.B. his pulse was very feeble, he was very we'ak 
and thirsty ; and had passed many stools since admission. 

He was ordered brandy and ice. 

At p.u. he was passing stools in the bed-clothea ; had 
no pulse at the wrist; bad had no urine; no vomiting; his 
respiration was difficult and harried. 

At 8} r.x. he was gasping for breath. 
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At 9i P.M. he was dead. 

Fo»t Mortem' Examination eleven hours after death. Weather 
oloudyj extremities rigid: On opening the abdomen no 
effusion or adhesion was seen ; on slitting up the alimedtary 
canal, the mucous membrane from the stomach to the rectum 
was found *td be of a'light rose*colonr ; in the lower part of 
the rectum it was covered with little light-coloured roundish 
prominences, having a traiisparant centre and looking like 
boiled barley grains; on puncturing the transparent part a 
little serum exinled, and a ring of ,the mucous membrane 
was left surronnding a small ulcer, the light-coloured swelling 
suHsiding at the same time { further up, intcrspei'sed with 
the light-coloured bodies, were little ‘pits; similar nodular 
bodies, with the transparent centre and irlcers, were found 
throughout the colon as far as the ileocolic valve, gra- 
dually diminishing the higher they were examined. On 
the iliac surface of that viuve there was a broad and pro- 
minent Peyeris patch, filled with a coloured material in part, 
and partly occupied by light-coloured bodies with a trans- 
parent centre, the same as in the colon, only more densely 
arranged ; about an inch further on there was a second Peyer's 
patch, still larger and similarly affected ; and lying between 
and around them close-set nodules, looking like grains of 
Arur-dall. On removing the mucous membrane from the 
surface of these, in some coses they looked like nodular 
masses of fibrin, in others a fluid escaped on pressure. On 
very close inspection, in the centre of these, especially the 
larger ones, was fonnd a very minute transparent speck. 
From the last-mentioned Feyeris patch to the end of the ileum, 
there were other similarly affected patches in the midst of the 
bed of nodular prominences, which gradually grew less numer- 
ous until at last they ceased dtogether. None of these bodies 
were discovered in the jejunum, duodenum dr stomach. The 
valvnlae conniventes were faintly developed in the upper half 
of the ileum, but wanting altogether in the lower half. The 
congestion of the mucous membrane of the ileum was confined 
to the smaller vessels, being arborifornf, ramiform or retiform, 
but nowhere uniform, maculiform, or punctiform. Similar 
congestions existed in the large intestine, ‘jejunum, dnodenum 
and stomach. The kidneys were both deeply congested, being 
of a dark purple colour. 
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CASE 5. 

OHOLBRA, COlXilPSX, DEATH IN 10 SOURS. 

Con^ettim of the inteHines and Indnej/t ; enlargement of tie 

•epleen; Uver, heart, and lunge unaffected; gall-bladder 

ehrunk and emnig. 

* • • « 

Shaik Caboo, aged thirty years, a Mahomedan servant, was 
admitted into my ward at 2 p.m., on the 11th Noveml)er, 
1865, ill with purging, vomiting, and cramps only since 
1 p.u. 

• 

He was very restless ; hnd a great thirst ; almost imper« 
ceptible pulse; sunken eyes;. cold extremities; and severe 
cramps in the calves of the legs. 

He was ordered ginger friction ; a mustard plaster to the 
epigastrium ; stimulant mixture ^i every half hour ; brandy 
and ice; and hot sago. 

At 9 P.M. he had no pulse at the wrist; bad two stools; 
vomited once; passed no urine; complained of a severe pain 
across the chest; had no cnimps,‘now; the extremities, 
tongue, and breath were all very cold. 

At 11 P.M. he was dead. 

Poet Mortem Examination ten hoars after death. Cadaverio 
rigidity more marked _ in the upper than the lower limbs. 
The w'We of the intestines were of a rose-red colour and uni- 
formly congested on the mucous surface ; tlie mneous membrane 
of the stomach was of natural appearance. The liver was of 
normal sine, shape, and hue, yielding on section a small quantity 
of blood ; the gall-bladder was shrunk and empty. The 
spleen was considerably enlarged and bard. The kidneys 
were of natural size but congested. The heart and lungs 
were apparently healthy. 


CASE 6. 

CHOLERA, dblLAPSE, DEATH IN 11 HOURS. 

Cengeetion cf tie inieetinee, gangrene <(f loth lunge. 

Dhunno, a^ twenty-four years, an unemployed Hindu, 
was admitted into my ward at 10 a.ii., on the llth Jans, 



98 


I 

inU 8. GOODEVS CHUCESBBUTTT ON CHOjLERA. 

1866| ill with purging; and Tomiting since the morning, 
and very low. 

He was ordered stimulant mixture Si every quarter hour ; 
brandy and ice ; and sago diet. 

At 11 A.M? Ire had a *very copious vomitings after which 
he had no pulse. 

At 3 p.M. he bad vomited twice more ; was very cold ; bad 
gp*eat difficulty of breathing; no pulse. 

At 4i P.M. he was gasping for breath. 

At 5) p.M. he was dead. * ^ * 

FoH Mortem Examination sixteen hours after death. Tlie 
whole of the lower lobe of the left lung and a portion 
of the upper lobe were gangrenous; the right lung, too, 
was gangrenous. The intestines were slightly congested hero 
and there. The liver, spleen, and kidneys were healthy. 


CASE 7. 

CnOLERA, COLLAPSE, DEATH IN 13 i IIOtTES. 

Congestion of the lunga^ kidneys, and intestines ; thick treacly 
blood in the right ventricle of the heart and small branches 
of the pulmonary artery ; desquamation of the renal epithelium ; 
^leen of usual size with its capsule shrunk and corrugated; 
liver natural. 

Jadn, Aged seventeen years, a Hindu shop-keeper, was 
admitted into my ward at 12 p.m., on tlio 16th June, 1866, 
ill with purging and vomiting since 6i in the morning ; had 
passed five stools, and vomited five or six times. 

His eyes were sunk ; voice husky f pulse absent at the 
wrist ; body cold ; restlessness ve^ great ; thirst unquenchable ; 
cramps severe. He was ordered stimulant mixture every 
quarter hour ; ginger friction Gullic acid mixture one dose ; 
brandy and ice occasionally ; milk and sago. 
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At S F.H. ho had passed two stools and vomited once ; had 
made no urine ; his body was quite cold ; pulse absent ; respi- 
ration hiir. 

. Ho was ordered chalk mixture every two hours ; a 
mustard plaster to the epigastrium. 

At G p.H. no stool ; no urine ; vomited once ; pulse still 
absent; body cold; dyspusea distressing. 

He died at 8 

Poit Morfe>d appearduees as detailed in the summary. 


CASE 8. 

CHOLERA, COLLAPSE, DEATH IN 15 HOURS. 

ConjeHion of the intestines and kidneys. 

Ilolodhur, aged thirteen years, a Hindu labourer driven into 
town by the Famine^ was admiHed tiito my ward at 7 P.M., 
on the 8Lli July, 1866, ill with purging and vomiting since 
8 o^clock in the morning. He had had four stools, vomited 
once, and had not made urine only since 3 p.h. 

Ho was greatly prostrated ; his body was icy cold ; breath 
cold; pnlse very feeble; respiration rather difficult; thirst 
great ; mind quite clear 

He was ordered stimulant mixture Jss every lialf hour; 
brandy and ice occasionally; and milk and sago diet. 

At 10 P.M* he had had no stool ; no urine ; no vomiting ; 
abdomen distended with flatus and very paiuriih so much so 
as to make him groan; pulse extremely small, feeble, and 
irregular ; body cold as belbre. At 1 1 p.m. ho was dead. 

Post Mortem Examnation ten hours after death, the ileum 
was slightly congested in patches ; the mucous membrane 
of the jejunum was of a pale-rose colour throughout; of the 
large intj^tine also congested in patches. The kidneys were 
congested. The rest of the viscera were apparently healthy. 
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CASE 9. 

V- 

oaoinuj coLtAPSE, death in 15 bodes. 

Congettion of iht iutettiues and m»l other vitcera, except the 

heart ami lunge. 

Lachman,*a<»cd twenfy-flvo yeirs^ a Hindu domestic, was 
admitted into my ward at 2^ p.ii., on the lOtli December, 
1865, ill with pnr^in^, vomiting, cramps, and suppression 
of urine since the morning. 

lie was greatly prostrated; had a 'most urgent thirst; a 
very feeble x>ulse ; suiikoii eyes; severe cramps; aud an icy 
colduess of the body and l>reath. 

He was given a dose of Tannic acid mixture, stimulant 
mixture 5 I srery quarter hour ; ginger friction ; brandy and 
ice ; sago diet. 

At 5 p.M. he had had three stools more ; but no vomiting. 

At 9 p.ic. another stool ; and then he was dead. 

Poet Mortem appearancie as. in the summary. 

The examination was made thirteen hours after death, the 
weather cold, and cadaveric rigidity more marked in the 
lower than the upper extremities. 


CASE 10. 

CnOLEBA, COLLAPSE, DEATH IN 15^ HODUS. 

CoHgeetion of the inteetinee aud hidnege. 

Mahomed Shaik, aged twenty-six years, an unemployed 
Mahomedan, was admitted into my ward at 5) p.ii., on the 
22nd August, ls05. He was ill with purging and vomiting 
since 12 o'clock noon ; could not say how many motions he 
had bad. 

He was much prostrated; his eyes were sunk; pulse 
im^roeptible at the wrist; tongue dry, covered with a 
whitish fur; body cold and clammy; thirst great; cramps 
violent; stools passing in the bed-clothes. 
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He was ordered Lead mixture every three hours ; Ether 
mixture every quarter hour; brandy 1 measure; ice Tib. 

At 10 p.M. he had had three stools ; no vomitinj^ ; no urine ; 
no pulse at the wrist ; cramps very severe in the legs ; thirst 
distressing. 

Ginger friction was ordered to be applied t 'j the extremities. 

At 13 mid-night one stool; no vomiling; no urine; no 
pulse at the wri>t ; cramps better ; respiration hurried. 

At 3 A.M., on the 23rd, no att>ol ; no vomiling; no urine; 
no pulse at the wrist; ros 2 >iratioii more hurried and gasping. 

Half an hour a^tc^ Uiis he was dead. 

Pos6 Mortem liraminaiton five hours after death. Cadaveric 
rigidity full in all the extremities. On opening the abdomen 
nothing particular was observed. On oi)cning the alimen- 
tary canal, the mucous membrane of the large intestine was 
found to bo rose-coloured^ that of the ileum and jejunum 
highly congested in an uniform manner, that of the duodenum 
and stomach healthy. Both kidnejns congested; liver and 
spleen healthy. 


CASE 11. 

CHOLERA, COLLAPSE, DEATH IN ABOUT IG HOURS. 

Congestion of the stomach ami intestines^ awl swelling of the 
PegePs patches and solitarg glands ; congestion of the hidnegs 
without desquamation of the renal epithelium ; congestion of 
the lungs. 

Dooty, aged twenty-two years, a Hindu maid-servant^ was 
admitted into my ward at 1 p.m., onlhoSOth September, 1865, 
ill with purging, vomiting, and cramps since tlie latter part 
of the* night. For two hours before admission the purging 
and vomiling had ceased. 

She was dreadfully prostrated; with the eyes sunk; a great 
thirst; body cold^ pulse almost imperceptible. She was 
ordered stimulant mixture Ji cveiy quarter hour; ginger 
friction ; brandy and ice ; sago diet. 
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At 4 P.U. she had had uo return of vomiting or purging. 

At 7 p.H. her breathing was difficult; coldness of the 
body increased ; pulse absent. 

At 0 p.M. sbe was dead. 

Post Mortom^amimtion twelve horn's after deatli. Weather 
hot and sultry ; cadaveric rigidity more marked in the lower 
than the upper extremities. The mucous mombraiic of tlie 
large intestine throughout was fouud to be of a pale*rose 
colourj and occupied in the transverse and ascending colon 
and easeum hy numerous^ prominent, solid, bulT-eoloured 
solitary follicles, mostly imbedded in a mesb-work of con> 
gested blood-vessels; the niiicous membrane of the ileum, 
commencing from the caecum for about four feet, was ocenpied 
by gradually more and more thickened Foyer’s patches and 
solitary glands of the same character as in the large intestine ; 
the mucous membrane of the rest of the small intestine and 
of the stomach was of a pale-rose hue. 

The kidneys were scarlet-red, dry, and liigbly congested 
on section, but afforded no milky juice from the papillte on 
pressure over the pyramidal portions. 

The lungs also were congested. 


CASE U. 

ClIOLKB.!, COLLAPSG, BBATU IN 17 UOUBS. 

CougestioH of iutestines, spleen, anil lungs', dark coagula in ike 
ventricles of ike heart; disorganization of both kidnega. 

Lukhee Mony, aged twenty-five years, a Hindu labouring 
woman, was admitted into my ward at 9^ a.ii., on the 
15th August, 1&65. 

She was ill with purging and vomiting from 3 o’clock 
A.if . Had had three watery stools ; vomited twice ; passed 
urine twice. * 

She was very restless, and suffering from frequent and 
severe oramps in the lower extremities; her body was oold; 
pulse feeble ; eyes sunk. 
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She iras ordered Lead mixture every three hours; Ether 
mixture Si every quarter hour ; ginger friction ; brandy 2 
measures ; ice 11b. ; sago four times a day. 

At 10 A.M. she had had one copious stool, } gumIow>ful; 
no urine. 

At li F.u. had another stool; no vomitihg*; no urine; 
was very thirsty. 

At 6 P. 1 I. no stool ; no vomiting ; no urine ; pulse weak 
and irregular; thirst very great. 

At 7^ p.M. she was gasping for breath. 

At S P.M. she was .dead. 

Tost Mortem EramUiation twelve hours after death. Weather 
cloudy, extremities rigid. The mucous membrane of the largo 
intestine was the scat of a rose-coloured uniform congestion. 
The kidneys were disorganized. The spleen was enlarged 
and congested. The liver was healthy. Tho ventricles of 
the heart contained dark coagula. The lungs were congested, 
and, on section, yielded frothy serufb. 


CASE 13. 

CHOLERA, COLLAPSE, DEATH IH 17i HOURS. 

Congeition of the small intestines, liver and kidneys only. 

Eally Singh, aged thirty-two years, a Hindu durwan, was 
admitted into my ward at noon on tho 22nd August, 1865. 
He was ill since the morning; had had three watery stools ; 
but no vomiting. 

He was healthy looking; his countenance was not affected ; 
temperature at par; pulse distinct; tongue covered with a 
grayish fur; thirst gfeat. 

He was ordered dbead mixture 5^ hours ; Ether 

mii^re |i every two hours; ganger friction to the extie* 
mities ; brandy and ice occasionally ; milk and sago diet. 
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At 2 P.M. lie Iiad Iiad three stools ; no urine ; no vomit- 
ing' ; his extremities were cold and suffering from cramps ; 
pulse weak. 

The Ether mixture was ordered to be given every quarter 
hour. 

At 5 P,M. "pulse barely perceptible at the wrist ; body 
cold; eyes sunk; cramps severe; stools passing in the bed 
clothes ; no urine ; vomited once. 

At 10 p.u. he was still passing stools in the bed clotbes; 
vomited every time he took either medicine or water; bad 
bad no urine ; pulse imperceptible at the wrist ; respira- 
tion liiirricd. A Mustard plaster was ordered to the epigastrium. 
At 11 F.M. lie was gasping for breath. ' 

At 111 I'-M. be was dead. 

Post Mortem EjramiHaiion ten hours after death. Cadaveric 
rigidity more marked in the lower than the upper extremities. 
On opening the abdomen the peritoneum was found healthy ; 
on cntling Ihrongli tlie intestine a largo quantity of opaque 
gelatinous fluid came oiit; large intestine healthy; mucous 
membrane of the small intesliiios ruse-coloured^ and their 
walls thin and transparent; stomach healthy; liver highly 
congested ; gall-bladder collapsed ; kidneys congested ; spleen 
liealLliy ; lungs collapsed ; right ventricle of the heart con- 
tainod some coagula of blood. 


CASE 14. 

CHOLERAj COLLAPSE^ DEATH IN 18 HOURS. 

Congestion of the intestines, other organs unaffected. 

Sam Dass^ aged .twenty-two years, an unemployed Ooriah 
from the Famine districts, was admitted into my ward at 
SJp.M., on the 26th July, 1866. 

He was ill with purging, vomiting, and cramps since the 
morning; had passed many watery stools; vomited several 
times ; made no urine. 
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• 

He was greatly prostrated j bis eyes were sank; counte- 
nance expressive of distress; thirst excessive; pulse bunly 
perceptible at tbe wrist; temperature of the trank almost 
natural; extremities icy cold; respiration difficult; cramps 
abeent. 

He was ordered stimulant mixture every >]uarter ; chalk 
mixture ^i every two hours ; brandy 1 measure ; ice 11b. ; milk 
and sago four times. 

At F.U. he had had one stool; no vomiting; no urine; 
uras very thirsty and hjingry ; bis pulse was barely perceptible 
at the wrist; extremities cold; respiratiou laboured; mind 
clear. 

. • 

On the 27th, at 6 ‘A.U., he was passing stools in the bed; 
had hod no vomiting ; no urine ; the pulse was the same as 
at the last report. 

At 11 A.H. he was still passing stools in the bed; very 
restless; tossing about his arms; his hands and feet were 
icy cold ; pulse very feeble ; epigastrium painful. 

At 3 F.H. he still passed stools* in the bed; was very 
restless ; every now and then attempting to get out ; had had 
no urine; his extremities were cold; pulse imperceptible. 

At 6 p.ii. he continued in the same state passing stools in 
the bed, without pulse, cold, and restless; his respiration 
was laboured; mind clear. 

At 9 F.M. be was lying motionless and speechless ; with- 
out a pulse ; with the eyes turned up and fixed ; breathing 
with a gargle in tbe throat, and the mouth gaping; extre- 
mities icy cold ; and without urine. 

At Oi F.u. he was dead. 

Po»t Mortem Examination about eleven hours after death. 
The mucous membrane of the large intestine was generally 
pale, but here and there congested in patches ; the valvulae 
couniventes of the small intestine were deeply congested ; the 
liver and spleen wpre of normal size and bealbby ; the gall- 
bladder was distended with bile; the kidneys were not much 
congested; the lungs were healthy; the walls of the right 

o 
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■ 

Tontriclo of the heart were thicker than natnralj and the 
oaWty contained dark duid blood. 


CASE 15. 

■ CnOL^Bi^, COLTiAPSB, DBATU lif ABOUT 19 IIOUB9. 

Congeilion of the slom'ieh, iuteetiae*, liver, lungs and Mduegs; 

desquamition of the renal epUheliinn ; congvlated blood in the 

left, and fluid blood in the right rentricle of the heart. 

Nobin Chniidcr Nniidy, aqfcd twenty-fivo j'oars, an unem- 
ployed Hindu, was admitted into my ward at 1 v.u., on the 
2ith June, lSC(i, ill with pur^iiipr, vumilin^, and cramps 
since the pi'cvions evening. lie had had seven stools; and 
vomited twice. 

lie was extremely prostrated ; his pulse was hardy percep- 
tible at the wrist; trunk and extremities iey cold; ryes 
sunk; voice husky; thirst very great; niiisdes free from 
cramps; right side of the back very painful. 

Ho was ordered stimukint jnixtnrc ^i every half hour; a 
mustiird plaster over the scat of pain; brandy and ice 
occasionally ; milk and sago diet. 

At d-i r.M. ho had had no stool ; no urine; no vomiting; 
had a great thirst ; was lying quiet; without a pulse; cold; 
and breathiug with dilliculty. 

At F.3I. he had had one stool; but no urine; no 
vomiting; no pulse at the wrist; his body was icy cold ; voice 
reduced to a whisper ; his respiration as before. 

At 1 0 F.u. ho was comatose ; his I'espiration was laboured 
and frequent. 

At twelve midnight he was dead. 

Post hlortem jfSxamiiintiou eight hours after death. Tlio 
whole of the alimentary canal w.’is of a pale-rose colour, the 
stomach prc<«cnting, besides, ccchymoscd spots; the liver, 
lungs, and kidneys were all congested ; jiressure upon the 
pyriimids of the divided kidneys expellcd^i milky fluid from 
the nriniferous tubes. Spleen rather small. The left ven- 
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tricio of the heart contained coagulated hlood^ the right 
fluid blood. 


CASE 1(5. 

CHOLERA, COLLAPSE, DEATH IN 23 HCTUlfS. 

Congestion of ike Inngs, lirer^ spleen^ kiilnegs^ intestines^ and 

If rain; Coagnla in the cavities of both sides of the heart and 

intervening vessels, 

Ozoodlia, ngcjil t\vcnty-fu"o years, a lUndii servant, was 
admitted into my ward at O-i p.m. on tlie 30t!i Augubt, 
ISGl, ill with cholera for twelve hours. 

lie was ill a stale of collapse, and bidreriug from constant 
vomiting. 

Tie was ordered a mustard plasler to llic opigaslriiini 
Etlicr inixtnn* every qiL'^rter hour, Lead mixture every 
two hours, and brandy and ice. Sugo diet. 

lie died at 5^ a.m. on llic Slst August. 

Post Jlorteni E^\iminatioit. The skin was wax 3 ^ The 
lungs were bt)Ui bound clown to the thoiacie parieies by old 
pleuritic bauds, and their substanco congc^sted. The blood 
in the veins was iiilcliy, sticky, coagulated, and deficient in 
scriiin. The blood in the vessels of iliu lungs was also 
coagulated and of a dai*k colour. A large ciuaiitify of 
black coagidalod blood was found in the left chambers 
of the heart, more in the ventricle than tlio auricle; the 
coagula were small and soft. The riglit auricle was full 
of dark blood. The right ventricle also contained e largo 
coaguliim, loose in texture. The pulmonary artery was 
filled with a greyish fibrinous co.ngulutn. Tlio liver was con- 
gested, and on section full of dark blood. The gall-bladder 
was distended with fluid bile. The spleen was congested, 
enlarged and soflened^ The peritoneal cavity was dry. The 
intestines supcrfloinlly congested, their mucous membrane of 
pale-rose colour. The subsiance of the kidneys was also con- 
gested, but no niilky fluid exuded on pressure over the 
ninmmelhity processus. Tho urinary bladder was spasmodically 
contracted, looking like the uniinpreguated fundus uteri. 
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The sinnees of the dQra>mater were gorged with blood. 
TU^ vessels of the pia>mater turgid. And the substance of 
the brain congefited. 


. CASE 17. 

cnotsaa, coilafsi:, nisiATn in 84 noons. 

Conge»tio» of the iuteeiines, lungs, ^leen, iidnegs, and liver ; 

desquamatioa of the reml epiikelium ; coagulated blood in 

loth veutrielee of the heart. 

Bepinbehaiy, aged twenty-five years, u Hindu goldsmith, 
was admitted into my ward at 7^ p.u. on the 19tk June, 
1866, ill with purging and vomiting since 3 a.m. He 
had passed three stools ; and vomited ten or twelve times ; 
but liod had no cramp or suppression of urine. 

He stated that the day before the attack he had eaten a 
whole pineapple which had made him very uneasy and pulFed 
up in the bowels. 

He was very weak, and complained of pain in the abdo- 
men; his pulse was small and weak; respiration natural; 
temperature fair. 

He was ordered a mustard sinapism to the epigastrium, 
an ounce of chalk mixture with tincture opii m.x. imme- 
diately, stimulant mixture ^i every two hours, milk and 
sago diet. 

At ] Oi P.K. he had had three stools ; vomited four times ; 
still complained of pain in the bowels; had a very feeble 
pulse; easy respiration; clear mind; and asserted that he 
had made urine twice. 

On the 20th, at 5 a.ii., he had had three or four stools ; 
vomited twice ; made no urine ; complaiued of a good deal 
of thirst; bis pulse was scarcely perceptible at the wrist, 
respiration difficult ; temperature of the tnmklow; extremi- 
ties icy cold ; eyes sunk and congested ; mind^ slightly 
wandering. 
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The stimulant mixture uras ordered^ every half hour; 
another mustard plaster to the epii^astrium ; chalk mixture 
^i every two hours; and beef-tea Oi was odddd to his diet. 

At 11 A.M. be had vomited once again ; was pasaing stools 
in the bed ; very cold ; and almost pulseless. 

He was ordered some brandy and ice. 

At 1 P.M. ho was gasping for breath. 

At 21 P.M., he was dead. 

Tost Mortem Examinatioa nineteen hours after death. The 
whole of the alimentary canal from the stomach to the 
large intestino was ctmgested; 'the lungs were both irregularly 
congested, and, on section, yielded venous blood ; the liver, 
spleen, and kidneys were smaller than usual, but congested ; 
the substance of the kidneys was apparently healthy, but 
on pressure the uriniferous tubes afforded a milky fluid; 
the left ventiicle of the heart contained a very small 
amount of coagulated blood, the right ventricle a large 
amount of the same kind of blood. 

The bi'oin was not examined. - *' 


CASE 18. 

CHOLEBA, COLLAPSE, OEATU IK 28 IIOUBS APIEB ADMISSION. 

Congestion the stomach, intestines, lungs, and Mdnegs ; 
desquamation of the renal epithelium. 

Wahitjaddy, aged forty yean, a Mahomedan boatman, wag 
admitted into my ward at 4^ P.H., on the 23rd June, 1866. 

He was ill with purging and vomiting, he could not say 
how long. 

His pulse was iiitperceptible at the wrist ; body cold ; 
respiration difficult ; eyes congested ; mind drowsy. 

• 

He was ordered stimulant mixture 5i every quarter hour ; 
milk and'sago four times a day. 
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4i 10 F.M. lie liad Lad no stool; no vomiting; no nrine; 
was very restless; with no pulse at the wrist; extremities 
icy cold ; respiration difficult. He was ordered brandy and 
ice occasionally. 

On the iclth^ at 6^ a.m., he had had three stools; no 
urine ; no vomkiug ; no pulse ; his body was cold ; respira- 
tion difficult. 

At 13 noon be w'as passing stools in the bed; had no 
pulse at the wrist ; liis body was icy cold ; respiration very 
difficult; niiiul clouded ; rebilessuoss excessive. 

lie was ordered cluilk mixture every two hours. 

At 5i p.M. lie was worse. At S p.w. bo was gasping for 
breath. Immediately afterwards he was dead. 

Fosf^ Morfem Kraminadon thirteen hours after death. TIic 
large intestine was congested in patches ; the whole of the 
ileum wn.s of a pale-rose colour ; the stoinacli was somewhat 
congested ; the liver wtis of natural size, its left lobe, which 
was unitcil to the spleen by cellular bands, was subdivided 
into two lobules by a wdll-dcfiiicd furrow in the longitudinal 
direction; the spleen was enlarged and hard; the lungs 
were congested ; the right ventricle of the heart contained 
coagulated blood ; the kidneys were of natural size, congested 
on section, and pressare on their pyramidal portions expelled 
a milky fluid from the utiniferous tubules. 


C.VSE 19. 

CllOLElLV, COLLAPSE, DEATH IN 34 HOUKS. 

Contfesiion of the tthmackj autl lun^s; atrqpiy of 

ike dcnqv’^miimi of the venal cpilhelium ; a mall 

qnanfitf/ of clotted blood in the left caoitm of the heart; 
ami a lurtje amount of dark fiuid blood the right cavities^ 

lladheo, aged fifty, a Hindu beggar woman, w.ns admitted 
into my ward on the 19th June, 1866. • She was ill with 
purging since the morning; had passed three stqiels with 
urine ; had had no vomiting or cramps. 
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She was much prostrated ; her pulse was small and weak ; 
eyes sunk ; voice husky ; respiration somewhat difficult ; body 
cold ; mind dullish. 

She was ordered slimul.'int mixture ^i every half hour, 
clliilk mixtiire 5i every four hours ; brnnely I incusurc j ice 
1 lb. ; BDgo diet. • • 

At 11 A.M. she hiid hncl no stool ; no vomitin;;; no urine; 
her pulse was very feeble ; temperature low. At 1 I’.si, she 
was p.assuig stools in the bed ; and ycL sliu said she felt 
hungry. • 

At 4 r.Ar. patscin" stools iu the l)cd ; no vomlliiig ; no 
urine; pulse barely petcepliblo at the wrist. 

The sUmulatil inixluro was ordered every quarter hour. 

At 7 P.M. still passing stools iu the bed ; no vomiting ; no 
urine ; pulse as before. 

A 10 F.M. four or five more stools; no urine; pulse hardly 
perceptible at the wrist. • •* 

On the 20th, at 5 a.m., three or four stools; no vomiting; 
no urine ; no puksa nt the wrist ; exlreiuities cold and clammy ; 
respiration difficult. 

At 11 A.M. she was worse. At Si f.m. she was gasping 
for breath. 

At 4i F.u. she was dead. 

Posi Morlem Kramiualion seventeen hours after death. Tho 
whole of the large intestine was irregularly congested ; llio 
lower half of the ileum and the )iyl<)rio end of the stomach 
were als6 congested ; the lungs hud both collapsed, but tho 
right one was somewlmt congested ; the s]ileen ^vas rcniark> 
ably atrophied, measuring only 2i x H inelics; tho liver was 
smdl ; the kidneys «were also small, but on section and 
prtesure upon the pyramids a milky fluid escaped from tho 
uriniferouB tubules; the left cavities of the heart contained 
a small amount of coagulated blood, the right cavities a large 
quantity df fluid venous blood. ' ^ 
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CASE £0. 

« 

CHOLERA, (FOLUOWING EEVGR,) COLLAPSE, DEATH IN 43 H0DB8. 

Internal organa mtUg eongetUd, three round tmtiM in- the 

ittteaiiuea, 

^ V 

Gopaul Chunder, aged sixteen, a Hindu cook, was 
admitted into my ward at 5^ f.m., on the 13th Jane, 1865. 

He bod liad fever three days before; was ill with purging, 
vomiting, and cramps since the mocning of his admission ; 
had already passed eight stools, and vomited once. 

His strength was greatly prostrated ; eyes sunk ; tempera- 
ture low ; fingers shrivelled ; thrist urgent ; pnlse extremely 
feeble but distinct ; urine smd to have been passed with the 
last stool on his way to the Hospital. 

He was ordered the Ammonia mixture every half hour, 
ginger friction, and some ice and brandy occasionally; 
sago diet. 

On tho 14th, at 5 a.u,, he had had five or six stools ; no 
vomiting ; had made urine in small quantities with the 
motions; had no drowsiness or dyspnoea. 

At 8 A.M. had hrd three more stools ; no vomiting; made 
urine ; skin cold ; pulse barely perceptible ; tongue clean and 
moist; thirst great; abdomen painful on pressure at the 
umbilicus ; eyes slightly congested ; respiration difficult ; 
mind drowsy. 

The stimulant mixture was ordered to be given every 
quarter hour. 

At half past twelve he was groaning. 

At 3 F.M. he had passed another stool ; the stupor was 
increasing; and he resisted the administration of medicines. 

At 4| P. 1 I. he swallowed a little “sago, and lay quiet* 
but cold, and evidently sinking. 

• 

At quarter to 1 1 p.h., his pulse was imperceptible at the 
wrist; eyes turned up ; eyelids closed; mind uncomdous. 
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In lialf an boor after tin's be xras gasping for breath ; and 
at 1 o'clock in the night he was dead. 

Poti Jloriem Eeamimhoa eight huui« after dcatlt. Weather 
rainy, cadaveric rigidity none in the ai ms, bat full in the 
le'gs. On opening the abdomen and taking out the intes* 
tines three loniid worms escaped from lheie;*tlio mucous 
membrane of the large intehliiiu vvas coiigi^sted ; in the 
csecum and ascending colon, the scutterctl solitary glands 
appeared like little white proinincncrs with tlicir ajticcs 
iai6)'d into minute transparent vcsicIoH whicii in some 
places had hmst; tlm small intestine was deeply and 
ramiformly congested fur live feel in length from the 
etecnm, and its solitary glumls and Peyoi’s jnitches were 
very prominent. Therrest of this intestine was more or less 
congested; the stomach was deeply congested. The spleen 
was rat lior small but bcaltlir; liver natural in size hnt con* 
gested ; kidneys eongested ; their capsules readily separable 
from the subjacent slructureH. 


CASE- 21. 

CHOLERA, COI LAPSE, DEATH IN 45 HOURS. 

Coatittlion of the iwiettinea, ^etquumaied iti fie uriiti. 

f crone tn^e, fluid blood in He Innge anil right eavitiee of the 

heart. 

Beajnoden, aged fifty years, a Mahomedan carpenter, was 
admitted into my ward at P.M., on the 2lBt June, 18t)6. 

He was ill with purging, vomiting, and cramps tince Ihe 
previous evening ; had passed many liquid stools and vomited 
fiequently, but bad made no urine. 

He vii'.as very much prostrated ; his pulse was small and 
weak ; body cold. 

He was ordered s|;imn1ant mixture 5> every quarter hour ; 
ehaik mixture 3i 6very hour ; brandy 2 measures; ioellb. ; 
•ago four times. 

At 6 ILK., he bad had one stool ; vomited once ; bad made 
no nriuc ; his pulse was small and weak ; body cold. 
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jj^dOF.u., nnfttno]; nniirinp; body -'cold; vomited twice ; 
coaplaiiied of |)»iii in the btlly. 

Oil titc 2^11(1, lit 6 A.M., one fitonl ; vomited oitbe; mnde no 
iiriiic; iniUe vtrv and foubli:; griiiinj; pain in •the 

; b.;<ly cold. 

At 1 P.U., fivo or tliroe Rtnnis; no nriiio; no vomitin^j 
pain ill tlie ubJuiueii very severe; pulsu very feeble; intellect 
cl'iur. 

Ai p M.j be WAS pflsxin^ stooU in the bed ; bad no pufee 
r.l tbu nrUl; and wiis'vcry restless. " 

At si V.M., be Wiis dead. 

(I 

Pest Muitem lirjmiHnthni cloven hours and a-balf after death. 
The nisicoiiA inonibriiiie of tlia ese>.'nin, and denecndiiij; nnd 
triinsverxe eulou wus eoii;>ostcd; I bo lower half of the ileum 
WAS of A p.‘ib‘>roAo eoloiir; the rest of the inteelinoa was 
]io.a1tli.v; (tpiccii snnill n'ld -iiiiM'lle.l ; liver hraltby; kidneys 
of n.‘'U'l size, their prlii^ siinviiaJed by an accunmltitioti of 
f.it, nu<l pyraini-'Is on iinvi'inro \ i.ddeil a milky fluid ; lun^ 
col ia I HO. I, emitted a ;pin^reu'>na smell, and on secliou p^nve 
ont ii id lilood ; llie rii^liL ventricle of the heart contained 
fluid blood, the left ventricle wns empty. 


CASE 22. 

CnOLKEA, COIXAFSK, »ZATU IN 45 H0VB8. 

Coageation of the ietatiuea, lunge, brain, and lidurge. 

Kartic, ssfeil forty>five years, an unemployed Ilindn, was 
admitted into my ward at 7 P.ii., on tl|e 19th Sejitomlier, 
]h(i(!, ill with pnr,|pD^, vomitin;;, and cramps einee 8 A.H. 
He had passed some thirty stools. 

Ho was very mneh prostrated ; hadca scarcely perceptible 
pniso ; a very low temperatnre ; sunkeii eyes ; a jiaiu in the 
abdomen j a {p«ot tliirrt and a husky voio^ 

■„;He was ordered atimulant mixturej^ efeiy qnaiter hour | 
^ger firietion ; bcaady jand'ioai and'sago diet. . At '9'p.M^ 
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lift hatl no pu!so at tlia wribt ; aiid liia extremitioa iron qaiit 
culd. 

On tlio 20l.li, afp 3 a sr.. oiiQ 5 >tnn] ; no tirino; no vomiliiig. 
Af« A.». , in* \vfi!4 } bUfoIi* ill fho lul; but liiil no 

voinitiim ; n'»urjii'*j ii*' I'nN** ; cuMuoss ; no rest- 
lessness; III) los|)e.ik; re^phnlion !| hbftnoi«<; voiea 

busky. w'Hi orJoivil eliaik iiiixnire every Ihive hours; 
and enoin.ita of suirn* <d' leal aui t\Mt w At H iitioii he 
was still |)i«siti^ sto iN ri the i);d ; liuil tiJ pulse; was very 
Ci>!d; and lui'ullriiiL( with dilliciilty. 

At 3 PM., no 'Stools; uo urine; no pulse; coldness and 
dyspnoea i.ieie.isin^.. 

0 

At 6 p.M. ii't fl^ool; ui aria'!; no piilte; l>reatliing difll- 
enlt; miiMl di-owsy. 

At 9 p.u. lu \ru9 wor-«.''. And at twelve midniglit lie 
wiu dead. 

Pofi M<»r’em Kx>ni!u'tt!»it ci'fht lioiira nfti'r dcalh. Oa 
openiiiiif t!)i< non tiiu wavroini.I intiususeeptvd in 
two oc I'liv.* jiliij'-s l''iip th ‘ i.i’u-isu-ooptioiis wore cvidoutljr 
post inoriem uni not ti'ii. Tho niucons inerubrane oP the 
iiitestiiiCd fjon. i.dly Wiis iv.l. Tn.‘ Iuim's wore con^ivtod, hut 
no 4‘lolfl wort* mot ulih i'l l’>o hiiinolos »P iho ind-iiunury 
arteries. O’lio In-ari omtiiiood c<'a;»iilated hlm'd. The 
brain uiid tlio vestieis uP the pitnater were conjresio’l. The 
kidiieye were cjn^'osted. Hat tne liv,:r ujipeji'ed to bo 
natural. 


CASE 33. 

9 

C0OLSBA,' COtUPAB, DKATH Ilf 5> HOURS. 

CingettUm ofnU tbe iu/ernal viteera, atrophi of tk$ upleca, 
Mtgviahd ikod m tho right veutiU-lo 0 / the heart. 

BameAsni', bq^ forty y<>ar«, a Iliudn o-jo1c. was admitted 
Into toy ward -oir the 3ist dune, 1590. lie wua ill with 
psrgiltH and vomitings aineo tho evnoinj; bePure j t««>d paawd 
aiti^lfarsis ataelir and veniitad four timaft 
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palaa wm very small and feeble at the wrist ; body 
eoldj extremities ley cold ; Hagers and toes shrivelled j he 
complained of a spasmodic pain at the lower part of the ohest, 
and of severe cramps in the legs.' 

■ He was ordered stimnlant mixture every quarter hour ; 
ginger frictibn^ brandy and ice ; a mustard plaster to the 
epigastrium ; milk and sogo. 

At 12 A.11.4 he had had no stools ; no vomiting ; no urine ; 
his poise was very weak; extremities cold; he still com- 
plained of pain in the chest. 

At 2 V.U., he had had one slool ; was otherwise as before. 

At 4 P.11., two stols; no vomitidg; no urine; pulse 
almost imperceptible at the wrist ; body cold ; mind clear. 

At 0 p.11., six stools ; otherwise as before. 

At 104 P.H., four stools; still no Urine; vomited once or 
twice ; pulse almost imperceptible at the wrist ; voice husky ; 

restlessness very great. , 

' • • 

On the 22nd, at 6 a.ii., six stools; no urine; no vomiting; 
body cold; pulse as before. 

Chalk mixtare with tinct. opil U.V. every three hours. 

At 1 P.H., four or five stools; no vomiting; no nrine; poise 
M before ; body aud extremities cold ; cramps now and 
then; mind clear. 

At S| p.if., two stools ; no urine ; no vomiting ; poise very 
feeble; hiccup troublesome; respiration difficult; a mostod 
plaster was ordered to the epigastrium. 

At 11 p.H., he was worse. 

At 1 A.11., ha was dead. 

Po»t Mortem XromaiMon eight houjs after death. The 
etomaoh and the whole of the jejunum was of a pale-rose 
eolonr ; the ilenm and the large intestine were congtated in 
inegnlar patohee ; the spleen was very umcli atrophiM and ndT 
on seetion ; the liver and the kidneys were cf natnral e^ 
bnteongef^} ihsgsllpbladdwwasdietmleAwitibrhUeidni 



BS. 9 * ooe»m OBVcsiBBom weBOunUi 117 

longs were congested, their eat surrnoes yielding on pressnro 
venous blood ; the right ventricle of the heart contained 
coagulated bh^, the left ventricle was empty. 


CASE 24. 

CHOLm, COLLAPSX, nSATB IN 4i DATS. 

CengnUen ^ He mueoue membrane, amt affection of (he 
P^e7*e patehee ami «9lilarg glaudt of the Othor 

organenot examined. 

• * 

Dvarkanath, aged t\venty*dve years, a Hindu servant, uras 
admitted into my ward at H a.h., on the 19th Otitober, 
18d5, ill with cholera since the 16th of tliat month. The 
vomiting stopped towards the evening of the first day ; but 
the pulling and suppression of urine still continued. 

His pulse was very feeble; extremities cold; eyes eon* 
gestid; bowels moved many tiuien'since the night; thirst 
very great ; muscles free from cramps ; voice husky. 

He was ordered stimulant mixture 3> every half hour ; 
ginger friction ; a mustard plastt'r totbe epigastrium^ brandy 
and ice; sago four times a day. 

At 4 P.X., he was passing stools in the bed; but had had 
no Touiiting or urine; was very restless; his pulse was 
borely perceptible at the wrist; respiratiou difficult; eyes 

congested and turned upwards ; and extremities cold. 

At 54 F.H., he was drowsy. 

At 11 P.li., he was atill drowsy, and had had no stool ; in 
other respects ae before. He was ordered a blister to the 
nape of the neck. 

On the 20tb at 7 l.v., be was still in the aanw state, bat 

the respiration was more laboured. 

• ‘ 1 * 

At 14 pji;, he was vary nstlaas and gaq^ for brsath. 

' At 8^ Pdii, he tm dMd. 
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•Poit Mortem Examnatfon seventeen lionrs after doatti, wea^ 
ther dourly, earlaveric ri<j;idity prr^ent in all tiie extremitir^e. 
Oil opening the abdomen Ilia peiitonenm was Ibuiid dry und 
fir.mewhiil sticky. The mucous membrane of the I-iige 
intestine was congested in a rctilnnu manner and co\erod 
with ecebvu'iV^ul patches^ but had no ulcers^ cicatrices or 
enlarged suiiUry lollides. The mucous membtane of the 
small intestines was of a rose-colour nud cr;vered with roti- 
form and arhoiifbriii injections; iutlie lower tliird (ileum) the 
solitary gliinds and Pcycr^s patches were both enlarged and 
promiucut ; the other oigaus were not carefully examined. 

CASE 23. 

ClIOUaA, COLLAPiE, DEATH IN 4 | DATS. 

Congestion of tie hifeji/ines uud kidnegn^ desquamation of tho 
tpUhelitiiii if the left kidneg^ 

H. Logan, a^ed thiity-tliree yeurs^ nii unemployed English- 
man^ was ncinitted into my ward on the l2th,Muy^ lUoSj ill 
with purging and crainis frince the morning. 

He had pai^sell three copious watery stools ; Iiud had no 
vomiting; w.is sulfering severdy from cramps; made urine 
with the m itioiis ; his pulse was small and feeble; body cold; 
Vote*' husl.y. 

He was ordotvd stbiiulant mixture Si every hour; brandy 
and ice oeeafaionally ; milk ami sago four times. 

At 12 A.M.j one stool since admission; pulse weak; body 
cold. 

» 

At 2| vv.. two stools; no Totnitiiig;; pulse bareljr pereep* 
tible at tbe wrist; b xly covered uitli a cold sweat; crampe 
eeveru in the legs ; ikirst euiali vuioe very husky. 

dtimaluut mixture to l>e given every quarter liour; gollin 
acid mixture etut. ; ^ger Irictiou ; morf) brauJy and ice. 

At 5 F.i(.y be WM wdrse; hie xespiraliou wa8»4iffidult; 
prostration veiy great. 
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Al'Oi ¥. 11.4 no stool ; no vomiting; no urine: PuIm Irani/ 
perceptible nt the ivrisl ; voice husk/ ; c:|tr«UiitiL‘e cold j 
respiration difficult ; mind clear. 

• At 1 A.U., on the l^thj the pnise wns imperceplihle at 
the wrUt j respiration laboured ; no stool ; no v/iuiiin:' ; no 
urine : body cold. * 

At KM., Tour or five scanty stools ; othorwisa ai be-ibre. 
Chalk mixtuie §i (0 be given after every stool. 

At A.M., three or iSur stools more; no nrine. 

At 6 J .K,v., ono stool; no* nrine; no pulse; oxlremilies 
cold nnd bedewed wfth perspiration ; eyes sunken ; mind 
dear. 

At. A.M., vomited once; no pulse; extremities cold and 
bedewed with perspiration. 

At 10| A.u.j vomited again ; otherwise ns before. 

At night no nrine; complained of^ palpilution of the heart 
and a pain in tlie leit liypouiiuiidrintn; body cold ; mind clear. 

On the Ittli, in tlie morning, no vomiting; no nrine* 
one stool; hypognstrinin tender and ratlier dull; respirution 
4 Uj difficult; pulse barely perceptible. 

At 1 ji A.M., no stool, urine, or vomiting; body and extre- 
miik's icy cold and covered with a cold sweat; pulse very 
feeble at the nrist. 

At 4 P.M., one stool; no vomiting; pnise extremely small 
and feeble ; respiration laborious and hurried ; he felt some* 
what belter. 

At 7 F.H., two stools ; no vomiting ; no urine ; body very 
cold. 

At 12 midnight, iniioh the same; respiration difficult. 

On the I5th, at A.ir., one stool. At km., 6 or 6 
stools; siiid to have made a little urine. 

‘At Hi A*.if., -passing stools in tbelied-elothes. , 
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.At 6 t,u., lie was gaping for breatli. At 6^ p k., be was 
dead. 

Pott J/ortem Bgismination two hoars after death. The 
mucous membrane of the larg^ intestine was deeply eon* 
gestod and covered with a conlinous layer of a granuTar 
material resenbling in appearance the compound sulphur 
ointment; the lower part of the ileum was also somewhat 
congested, its remainder, jc-jiinnm and dnodenum healthy ; the 
cardiac end <if' tlie stnmueli was covered with punotiform injec- 
tion*. Kidneys larger than natural ; left kidney of a dark 
par< le colour, its Cdpsnle thick bnt roaiovable without tearing 
the reiiiil SMh«tn)ice, fracture regular, surface mottled purple 
an i IiolH ycUuw, pro iortinn of corlicnl und medullary parts 
mucli ul'ere<l, the former cousiderablv more abundant than 
o*na1 and gruinhir in ii]ipwir:iuuj. On pressing the pyramids 
a little inilki fl.iid escoped (roni the papillae. Right kidney 
even more deeply congest'd tiiaii the left, its <»psule 
separated nil hunt teiring tim substance, snrface deep purple, 
fnieture Iricgnlar, propoition Isdneen cortical and pyramidal 
poitmns not niiteh altered, the tubular structure of a deep 
pnrp]'* colour and uily> looking, on pressing the pyramids 
saitcciy any milky fluid escaped from the papillae. 

Ihe lungs were tied down by old adhesions, aniemie on the 
anterior suriaue, congested posteriorly. 

Heart of natural size and bealtby, 


CASE M. 

•OSOLEOA, COLLAPSS, DRSTH IN 6 DAYS. 

OmgettioH of the hfe»tin‘» and Jtidueyt, fymort on the tonjgut- 
tiafltd ufl toie of the Livery gaUMaddvr fnll tf hito. 

Biki Mitji, aged 18 years, an unemployed Hindu, was 
admitted iuto my ward on the Ist Augjut, 1865. 

He was ill for five days with purging and vomiting. He 
was very weak ; his eountenance was aepressed j eyes sunk ; 
|HlhM imperceptible at the wrist ; extremities cold ; yoiee low i 
H^oamerous and scanty j yemiting frequent. He wm 
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‘ordered Bam mixture fi every four hoaie, stimalant mixture 
Si every quarter hourj a mustard plater to V>o epigastiium, 
ginger friutionj ice, milk and sago diet. 

. At 8 P.U., lie complained of pain in the abdomen, which 
was ordered to be fomented. 

• • 

On the 2ndj in the mornings he had htul no stool ; no 
urine ; no vomiting ; no pulse ; his extremities were cold ; 
respiration hurried. Mustard sinapisms were ordered to be 
applied to the chest and loins. 

At 10 A.M., he was gasping for breath. In half an hour 
more he was dead. 

. 

Fati Mortem Bxaminatio» nineteen lioura after death. 
Weather fair; extremities rigid ; on laying open the abdomen 
nothing peculiar was observable; on cutting through the 
intestines, the cecum was found to be the seat of retiforin • 
congestion ; the rest of the large intestine was not congested ; 
the ileum was slightly congested, but nut so the jejunum, 
duodenum, or stomach. The left lobe of the liver jutted out 
like a tongue and at its huso contaiiutd n tumor of the sixe of 
a pigeon’s egg, looking on section like a lymphatic gland ; 
about an inch and a half further on were found two more 
tumors of the same size, and a few smaller ones. The right 
lobe was smaller and rounder, but on section appeared to be 
soft ; the gall-bladder was distended with bile. The kidneys 
were both of a dark pnrple colonr; on section the inter- 
pyramidal and cortical portions appeared to lie in-excocs over 
the pyramidal or striated. The spleen was small and thin. 


CASE £7. 

OHOUBA, PULHOHART XHBOLTSV, DEATH IH ]4 HOURS. 

Cingettion ef the inUtUnet, Hinegt, hngt and liver ; a large 
firuune eaayafassWa the right ventricle the heart j and 
deegHamatim ^ the rcMl ^heRnm, 

' Eany Lad .Bose,* aged sixteen yean, a Hindu shop-keeper, 
was MmitM into my ward at 10 on the 21A 
June/ 1888. 
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He was ill with poring and vomiting &om that evauag; 
had paaaed altogether eix watery etoola, and vomited thrice. 

His pnlse was imperceptible at the wiist; body cold and 
bathed with perspiration; voice husky. 

He was ordered a dose of tannic acid mixtnre; stimu- 
lant mixture Hi every quarter hour; ginger friction to the 
surface; brandy 1 measurOj and ice IB); milk and eago diet. 

On the 22nd at 6 A.if., he had had four stools; no vomi- 
ting; no urine; suffered from griping pains in the night, but 
not then ; his pulse was perceptible at the wrist, but small 
and weak; body cold; respiration difficult; mind quite nn- 
consciouB. 

At 8 A.11., he was dead. 

Post Mortem Exminatio» two hours after death, f be whole 
of the alimentary canal from the stomach to the rectum was 
of a pale-rose colour; the kidneys were small but congested, 
and, on section, the divided surtaces were full of blood, and 
the pyramids on pressurwgave exit to a milky fluid ; the liver 
was foea&y congested and the branches of the portal vein 
were rail or a thick dark blood; the lungs were deeply con- 
gested, and, on section, the branches of the ptumonmy 
artery were found full of thick dark blood; the left ventricle 
of the heart was empty, the right ventricle contained a large 
fibrinous cof^um. 


CASE 28. 

CHOUntA, rUUtONABT EHBOUSK, DBATH IS 30 BOUXS. 

JBrigkft dUeue tf tie kidn^i, veedeuhr tf tie 

eiditary gkmdt end P^et*e pfdeiet, Jibriitotu eoagsla is tie 
rigit eavitiei tie ieart, tiiei blaei i^eed h tie gsdmenarg 
erterg, Ee^igtma ef He bmge, 

Abrabm, aged thirty years, a Mahemedan polioeman, 
was admitted into inv ward on the morning of .the 16fb 
October, 1866. 
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He was 31 ainoe daylight; had passed five copious watwy 
stools; vomited once; he said that he had had a free dis- 
eharge of urine with the stools. He had ’had no griping, 
strainiag or cramps. 

* His strength was much prostrated ; eyes sunk and iigeoted; 
body warm ; pulse very low ; respiration go^d ^ thirst very 
considerable ; voice very feeble ; mind drowsy. 

He was ordered stimulant mixture and chalk mixture ; 
brandy and ice; sago four times, beef tea Oi. 

At 12 noon, he ha^ had two or three stools since admis- 
sion; no vomiting; made urine freely;^ his warmth was 
natural ; pulse barriy perceptible at the wrist. 

• 

At 3 r.K., he was passing stools in bed ; hod not vomited ; 
made urine again freely ; had no pulse, at the wrist ; tem- 
perature of the trunk and extremities was normal ; counten- 
ance sunk ; voice husky. 

At 6 r.if., no stool since last report; vomited once ; pulse 
just the same. 

At 9 F.K., two stools ; no vomiting ; extremities cold ; pulse 
absent at the wrist ; voice husky ; thirst unquenchable. 

At 12 o’clock midnight he was much the same as at 9 p.h. 

On the 17th, at 3 a.u., he was still passing stools in bed; 
had vomited twice; pulse at the wrist absent ; temperature 
of the body considerably below par. 

At 6 A.K., he had had four stools ; vomited twice; pulse 
imperceptible at the wrist; extremities cold; countenance 
sunk; voice husky; thirst insatiable; restlessness very great; 
respiration 28, difficult. 

» 

At 11 Hu., two stools; no vomiting; no urine; he liras 
apparently sleeping. At 2 r.ii., two stools ; no vomiting ; no 
urine; ^y cold an^olammy ; voice husky. 

He was ordered hot sago, brandy one measure, ice filbs. 

At he felt better; had had two stools; no vomit- 

ing; no urine; voice still husky ; pulse sud to have been frit 
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At the frrutj temperature better; thint still troublesome; 
raipiratioa laborious. 

At lOi B-K.J two stools; no Tomiting; no urine; pulse 
doubtful at the wrist; voice low and broken; body ool4; 
extremities icy cold; respii'ation gasping. 

• • 

At Hi P.H., be was dead. 

Pott Mortem Examination 9 hours after death; weather 
hot; cadaverio rigidity still present in the extremities. On 
opening the abdomen the peritoneum was found to be some- 
what oily and adhesive. Spleen of' usual size; its capsule 
shrivilledj opaque and thicker than natural; its interior 
firm. Kidneys both smaller than natural, one of them 
having two cysts full of urine on the convex margin ; section 
congested ; cortical substance small ; pyramidal, had the 
striae greatly reduded, texture granular, with large open- 
ings leading into veins, pelvis opaque, pressure upon the 
pyramids forced out a little milky fluid from the organ which 
hod no cysts ; lungs of usual size but very emphysematous, 
the air-cclls standing out like a crop of sudamina from their 
surface; the right one ^as covered posteriorly with a dense 
false membrane over the upper lobe ; left one eccbymosed; on 
section a good deal of dark tturry blood flowed out from the 
larger branches of the pulmonary artery ; on division of the 
palinonary artery rear the heart, thick dark fluid blood 
escaped from it; the right ventricle of the heart contained 
similar blood and some pale fibrinous coogula interlaced with 
the columniB camess; the pulmonary valves were healthy; 
the right auricle contained a large fibrinous coagulum filling 
its cavity ; tlieleft ventricle was almost empty except near the 
aortic orifice where it contained a few small dark coagnla; 
left auricle empty; aorta empty; liver smaller than .natural; 
portal vein dry ; its branches contained dark tarry blood ; 
hematic vein and its branohes both dry ; the divi4ea surface 
of tlie liver was more yellow than pink. On opening 
the skull a little' dark tarry blood flowed out; on catting 
tiirough tlie meninges the sunace of the brain appeared as if it 
were macerated in water; the amount of fluid was small; 
there was no particular fulness of the vessels of the pia-ma- 
tsrj the surface of the convolutions was bathed in viratsr, and- 
B little fluid escaped; on slicing the substance of. the oetebroni 
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'tirace were foand only a few points of dark blood oosingf out ; 
the ventricles of the brain were dry; the choroid plexuses 
and velum interpositam rather pale; the ‘texture of the 
cerebral substance waa firm. The cerebellum presented similar 
appearances. The mucous membrane of the colon wra of a 
light pinkish colour and covered with retiform injection; of 
the ileum, for about three feet, congested, tHb first two feet 
being vivid red; the Peer’s patches in this space and for a 
little fiirther on were unduly prominent ; they seemed to be 
composed of light coloured meshes enclosing in the centre 
transparent specks, evidently vesidee, the whole examined 
by a magnifying glass *having a Iioney-combed appearance ; 
farther on the solitary glands were more afilacted than the 
Peyer*8 patches, aftd of a light colour; this continued 
throughout the whole length of the ileum; not so the conges- 
tim; the mucous membrane of the rest of the small intestines 
was pale and presented nothing unusual. 


CASE. 29. 

CHOLBRi, COLLAPSE, PTrLHOKABr COlfOESTION AND EHBOU3K, 
DEATH IN 27i Houas. 

Conffeitiou of He Alimentarjf canal /rom the ttomaeh to the 
rectum, of the hram, liwr and lungs; clots in the right 
* eavitiet of the heart, pulmonarg arterg, and right lung; pro- 
minence if the solitarg glands ; union of the kidnegs into 
one in the 'horse-shoe-form malformation ; shrivelling of the 
spleen. 

Shoaggy, aged thirty-five years, an unemployed Hindu 
female, was admitted into my ward on the morning of the 
16th November, 1 866, ill with cholera since seven o’clock of the 
previous evening. She had had many stools ; vomited twice; 
made no urine ; was suffering from cramps in the extremitiM ; 
excessive thirst; great loss of temperature; and prostration, 
the voice being husjpy, and the pulse absent from the wrist, 
while the restlessness was very great. 

She was ordered stimulant mixture fit every half hour ; 
ehalk mixture Si every two hours; brandy and ice oooasionally; 
hot sago diet. 



At 12 nooDj no stool; no vomiting; no urine; no pulse; 
extremities very oold; thirst oonsiderable; ^ain on pres- 
sure all over thd abdomen ; voice low ; mind rational. 

At no stool; no urine; vomited once; was very 

uneasy; had no pulse at the wrist, but excessive thirst. 

* « 

At 4 F.H., no stool; no urine; no vomiting'; no pulse; no 
oamps; restlessness and thirst g^tly increased. Half 
an hour after this she was moaning; her respiration was 
laboured; mind clear; extremities oold; and there was no 
pulse, stool, or vomiting. 

At 9^ F.H., she was worse; and at 10^ she was dead. 

■ 

Pott Mortem Eemmation 11 hours after death; weather dry 
and cold ; cadaveric rigidity present in all the extremities, less 
in the upper than the lower. 

Section of the body dry; muscles red; peritoneum dry, 
sticky and more vascular than usual. Urinary bladder so 
shrank that its position was actually difficult to find. Ab- 
dominal vena cava full pf thick black tarry blood. Kidneys 
joined into one across tlfe spinal column, forming a regular 
horse-shoe. On removing from the chest the hearf and 
lungs, and placing them on the table a good quantity of 
treacle-like blood flowed out of the divided vessels. The 
lungs were both naturally collapsed, free from adhesions, and 
more or less red on the surikce. On section, the substance in 
both appeared congested, and their vessels black and dis- 
tended with blood, which was very thick and trcaole-like, but 
not coagulated in the left lung, coagulated and blocking up 
their channels in the right. The right ventricle of the heart 
contained a fibrinous clot, which, in one direction, extended 
into the right auricle, in the otiicr, followed the pulmoiuiiy 
artery holding open the semilunar yalves and ^ abruptly 
tehninating about half an inch b^ond the bifurcation. The 
left ventricle was empty except at the commencement of 
the Aorta which' contained a dark coagulum. 

The liver was of small rise, mottled on the surfMe, but 
more livid than yrilow; on section the jiepatio veins were 
fomad full of dark blood. The gall-bladder was small and 
moderately filled witii bile. The spleen was idirivellled. 
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On opening' the eknll, the dara-mater was fonnd to he 
dry, the vessels of the pia-mater appemng. through it fall 
and^ dark. The oarity of the arachnoid was natural j the 

C ' lake Focchionn on the borders of the longitndinal 
e also natural. On peeling off the visceral layers of the 
meninges, the surface of the briun was found^ wet as it 
were with water. On slicing the substance Both the gray 
and the white matters appeared to be congested and firm. 
The lateral ventricles were empty. The Alimentary canal 
from the stomach to the rectum was of a pale-rose colour 
and contained fifteen li^ round worms ; in the ileum the 
solitary glands were enlarged, swollen, prominent and filled 
with a light-coloured substanQe, without any corresponding 
affection of the Feyer's, patches ; the solitary glands were also 
affected in the large intratine, though to a less extent. 


CASE 80. 

OHOI.BBA, rVLHOHAKT COHOSSTIOH AHO EMBOLISM, SBATH 1H 

*■ 30 HOUBS. 

Seroug o» ike brain j eongetiionefhoih Imge, elotein ike 

mailer branekes tf ike pulmonary artery in ike upper lobe 
of ike U0} afnhrinoue eki extending from ike rigkt auriek 
to ike rook of ike lunge ; eongeeikn, granular degeneration^ 
and ^itkilial deeguamation of ike^chteyes epleen ekrivelled; 
liver kepatically eongeeted ; galt-bloMer moderately /Ml; 
ur^fy bladder ekrun&and eor^ainingamilkyfuidj tniesiina 
ikrougkout eongeeted, preeeniing in ike colon dark pakkee, in 
ike Ueum enlarged eoUtary gla^e and Peyer^e patekee. 

Florian Fernandes, aged 80 years, a dark Fortngueee cook, 
was admitted into my word^^t li f.m. on the 6th November, 
1866, ill with cholera since the morning. 

He had j^assed mtny watery stools, but had not vomited 
nor made urine; his oounlenanoe was depressed; ^es suiik; 
pdse absent at the wrist; tempemtnieof the trunk fair, of 
tiie extrewties low; voice husky; thirst oonsidenble; rest> 
IsMUH voy greah. 
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He was ordered etimalant mixtnre Si ever^ quarter hour, 
chalk mixture fi- every hour; brandy and loe ocoarionally; 
hot sago diet. * 

At 4 P.K., he had had tiro stools; vomited twice; made^io 
urine; his pulse was still abseot at the wrist j skin perspiring 
profusely; extremities cold. A mustard plir-ter was ordered 
to the epigastrium. At 11 T.u., he had had no stools; 
vomited onco; made no urine; his body was iry cold; eyeballs 
turned up and injected ; pulse, temperature and voice as beFore ; 
respiration 80; thirst givat; mind clear; mnscles free from 
cramps. The chalk mixture to be given every three hours. 

At 6 A.V., on the 7th, one stool; no vomiting; no nnne; 
still no pulse at the wrist ; respiration 40‘; body warm ; extre- 
mities cold; thirst great; tongue dry, covered with a grey fur; 
percttssion note of tlie hypogastric region clear ; mind clear. 

At 8^ A.U., the pulse was flickering at the wrist; extremities 
icy cold; body a little warmer, but still colder than natural; 
skin dry ; respiration difficult ; muscles free from cramps ; 
took his medicines regularly. At 1 1 A.H., he was passing 
stools frrauently in the ’bed ;* had had no vomiting or urine ; 
extremities icy cold; restlessness very great; fingerVbent 
with cramps ; respiration gasping. 

At 12 noon he was dead. 

Post Mortm ExamtMtwn 21 hours after death; weather 
dry and cold ; cadaveric rigidity very little in the arms, fnll 
in the len; on opening the skull and tearing the membranes 
a good deal of clear fluid mixed with blood pscaped into the 
guv^ow, on removine the brain with the membranes the 
whole thing appeared as if it were macerated in water ; the 
vessels of the pm-mater were pale and shrunk ; the sinuses of 
the dura-mater were empty ; the surface of the brain was quite 
wet ; on section of the snbstance the white matter appeared 
more congested than the grey; tht choroid plexuses were pale ; 
the lateral ventrieleB oontaiw^ a small amount of semna, - 

The lungs were moderately expandM and congested in 
^»peannce; the right Innw, on section, appearra bright 
IM and gave exit to a moody serosity, its larger vesseht 
emitained no blood-clots; the left lung on seotiqp seemed 
, to be b^tiied in the upper lobe, witii thidr dm pt^' 
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blood issuing from some of tbe divided veins, while from 
others there were found hanging out black linear blood'Clots ; 
in the lower lobe the hepatization was greater, colour of a 
deeper purple, the fluid discharged from the divided vessels 
black blood, frojn-the bronchial tubes a frothy liquid; no 
blood-clots anywhere. ^ , 

The right ventricle of the heart contained a little dark fluid 
blood and a pale fibrinous oosigalam which in one direction 
extended into the right auricle, but in the other into the 
puliHonary artery as fur as the interior of the lungs and held 
open the semilunar vnlvcK. , 

The kidneys were of the psual size, rather flabby and 
deep purple externally ; tbe right kidney was light purple on 
section, more granular than natural, with ihc cortical and inter* 
pyramidal substances larger in proportion to the pyraiaida|,-~ 
the sti'im of tlio latter being invisible and their aspect oily ; 
(in pressure a milky fluid escaped from the uriniferons tubes ; 
the left kidney, on section, was more bloody than the right; 
the congestion of its subtance was so deep as scarcely to 
leave any distiiicliou between cortical and pyramidal; on 
pressure a milky fluid escaped from the tubuli uriniferi. Tbe 
splecli was a little smaller than usual and pale, with its capsule 
shrivelled, and substance on section dry aiid yielding no pulp. 

The liver was of the usual size, of a hepatic colour exter- 
nli^ and also on section, yielding fluid blood from the 
dirh^ hepatic veins, none from the portal channels; gall- 
blazer moderately filled with bile. 

The urinary bladder was very much shrank, and on seotion 
found to contain in its interior a milky fluid. ^ 

The mneons membrane of tho intestines generally was of a 
pale rose colour, in the colon presenting numerous black 
patches, of the size of kidney-beans, which, on section of the 
mnoouB membrane, were found to be dne to blackened and 
dead cellular tissue ; in the ileum, the solitary glands and 
Foyers' patches enlar^d, prominent and filled with a ligk^ 
colonred anbetance, extencling the whole length of the tone, 
the solitary glands being at first densely eet, and then becom- 
ing more and more separated the further they were fW)m the 
ileocolic junction. 

a • 
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CASE 81 . 

CHOLBBA> fULHONABY CONGESTION, DEATH IN 40 HOUB8. 

lntes(ine$, liver, sphen, Iddnepe and lunge mige*ted\ 8 dive 
round mrm m the lowelt ; heart not examined. 

• • 

Daroo Bowaii, aged fifty yeara, a Hindu maid servant, was 
admitted into wy ward early in the morning on the 8th 
August, 1865. 

She WAS ill with purging and vomiting since the night 
heFoi'e, had passed many watery stools and vomited twice. 

• 

She was ordered lead mixture Si cyeiy two hours; ether 
mixture Si every quarter hour, ginger Crictiun to the extre- 
mities, brandy one measure, ice 11b ; milk and sago diet. 

At 1 1 A.U., she was much prostrated ; her countenance was 
depressed; pulse barely perceptible at the wrist; body cold; 
thirst great; restlessness considerable; stools three, passed iu 
the bra ; no urine ; no vomiting. 

At 5 B.U., she had had three stools; no vomiting; no urine ; 
her pulse was absent at the wrist ; body cold. 

At 6 e.u., three moie stools; no pulse; no urine ; vomited 
ouee ; skin cold. 

At 8 A.U., on the 9th, her body was cold; extremities ioy 
cold; lower limlw suffering from cramps; thirst and restless- 
ness intense; stools numerous; she had vomited twice; 
passed no urine. 

At 6 AJi., three more stools; no pulse at the wrist; no 
vomiting: no urine; oramps less severe. 

At 8 A.x.| she.had passed more watery stools in the bed- 
clothes; oomplained or pain in the hovels; had not passed 
orine ; her vmee was very low ; radial pulse absent as befcae. 

She was ordered enemata of sugar of lead and deeoetion 
of Babul bark. 
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At 2 F.M., stools still passing in the bed»clothea; no nrino; 
body cold. The lea<1 mixture was omittqd> A mnstard 
plaster was applied to the loins. 

. At 7 F.U., she felt a little better ; the pulse had returnodj 
though it was still very feeble; she had hod no stool or 
vomiting since last report; but had not made tirihe yet. 

At 11 F.H., she had not bad any return of purging or 
vomiting; the pulse was barely perceptible; body cold; 
urine not secreted yet. ' 

At 1 A.M., on the 1 Ofh, the pulse had again disappeared 

from the wrist ; the body was colder ; respiration hurried. 

• * 

She was ordered ammonia mixture Si every quarter hour. 

AM., she was gasping for breath. 

At 2-10 A.M,, she was dead. 

Boat Mortem Emmination seven hours after death, weather 
sultry, eadaveric rigidity more marked in the lower than the 
upper extremities. On opening the alimentary canal, the 
mueons membrane of the large intestine was found congested 
in a ramiform manner, but bad nothing else particular ; the 
mucous membrane of the small intestine was also congested, 
the congestion in some places being uniform, in some arbori- 
form, and in others retiform ; eight round worms escaped from 
the interior of this gut. The liver, spleen, kidnejrs and lungs 
were all congested. 


CASE .32. 

OHOLBBA, PERSISTENT VOUITINO, PITLNONABX CONOBSTION, 
DEATH IN 1 DAYS. 

Iniente Conjfetiiott both tungti inflammation of the large 
inteetine, Uenm and lower portion of tieje/unum ; atrophg of 
t\e eptem. ^ 

Salamnt, aged twenty-eight yean, an unemployed Maho- 
medan, was admitted into my ward on the 10th February, 
1868, ill with .cholera since tbe day previous. He had had 
much purging and vomiting, slight cramps, and some urine. 
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His ^68 were sunk; voice low; pnlse very weak at the 
.wrist ; thirst coipsiderable ; extremities cold. He was ordered 
stimulant mixture fi every hour, and low diet. Friction 
with ginger powder. 


On the 11th at 7 a.ii., ho had had five or six stools; vomi> 
ted four or nvd times; was snSering very much from cramps 
and severe thirst ; passed urine once ; his body was of ordi- 
nary tempeiature, and pulse filiform. 

In the afternoon his pulse at the wrist was very feeble ; 
body of almost natural tcinperiTture ; abdomen slightly 
gurgling; and tongue covered with a gray fur. 

a 

The medicines were still continued; ’but milk was allowed 
with the sngo. 

On the 12th, his bowels had not been moved ; he had 
vomited twice ; passed urine two or three times ; was still 
thirsty; had a weak pulse; but fair heat of skin. 

The medicines were a|l omitted. 

r a 

On the IStli, he had had no stool; passed urine two or 
three times ; vomited six or seven times ; but bad no thirst ; 
the body was of ordinary temperature; pulse weak. 

He was allowed milk and rTce. 


At 1 P.H., he was suffering from great difficulty of breath^^ i 
ing; his countenance was anxious; pulse very feeble; mm 


rather drowsy; body restless. 


He was ordered stimulant mixture Ji every half hour. 

At 6f p.]t., be was dead. 

'Post Morten EgamtHatioH, The left lung was adherent to 
the porietes; but both this and the right lung were red and ■ 
oongested.' The whole of the mucous membrane of 
uie lower half of the j^nnnm, ileum and large intestine was 
in a state of inflammation, being of a uniformly deep pniple 
mour and covered with masses of infladimatoiy exumtion. 
!rae spleen seemed to be very small. There was nothing par- 
ticular about the other organs. 
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CASE 88. 

CHOLKUij EXHAUSTION, DEATH IN Gi'DATS. 

C^ettiott of tho infestiMt, tpleen, liver, and iidn^sj det^ua- 

fHoliou (f the renal ep^elium ; prominence of the tclUarp 

glande ; clots in tie Heart and pulmonary arteiy. * 

Goopee, aged t<vent 3 r.eight years, a Hindu wearer, from 
the famine district, was admitted into my ward abont 2 p.k., 
on the 16th June, 1866. 

• 

He was ill with purging and vomiting for three days. 
He was greatly prostrated; hi% eyes were sunk; temperatnre 
of the trunk a little* b^low par, extremities colder; pnW fair; 
voice husky. 

He was ordered stimulant mixture fi every half hour; 
chalk mixture f i every four hours ; brandy 1 measure, ice 
lib.; milk and sago. 

At 6 F. 11 ., he had had three stools; no vomiting; no urine; 
his pulse was distinct, but freqnenjr aud small ; respiration 
difiBcult ; body cold ; thirst urgent. 

At 9i P.M., four stools; no urine; no vomiting; pulse 
feeble and small. 

On the 17(h, at 2 a.ii., no stool; no vomiting; no urine; 
pulse very small and weak. 

At A.U., no stool; vomited twice; made urine once; 
the temperatnre of the body was good; the difficulty of 
breathing continued. 

At 12 ,A.K., he had had many stods; but no urine or 
vomiting ; the pulse was again small and weak ; extromities 
cold; respiration difficult; mind clear. 

At 6 F.H., two stools; made urine once; pulse' as at last 
report. * 

At 10 T.H., no stool ; no vomiting; no urine; pnlse and 
temperature as before ; mind perfectly dear. 

On the*18th, at 1 a.k., three stools; otherwise as before. 



Id4 mt. s. CMMDXVB oKvoKBSBum ov cqomu; 

At 6 A.M., two stools ; made urine ; respiration, pulse, tem- 
perature, and npnd as before. 

He was ordered cbalk mixture Ji every three hours, milk 
diet with Bsli, and port wine 2 measures. * . 

At 12 A.if.,j)o stool; no vomiting; no urine; respiration 
hurried ; pulse fair ; thirst great. 

At 2 V.M., one stool ; otherwise as before. 

At 7 r.M., one stool ; no urine; no vomiting; body cold; 
respiration frequent and difficult r pulse very small and 
feeble. 

At 10 P.M,, one stool ; otherwise as before. 

On the loth, at 6 a-m., pulse very feeble and small ; 
temperature low; respiration diffienlt; mind dull; urine 
said to have been passed twice ; stools in the bed. 

The stimulant mixture to be given every quarter hour 

At 11 A.X., two stools ; fingers and toes cold and shri- 
velled ; pulse very feeble ; respiration difficult. 

At 1 F.M., he had no pulse. At li P.K., be'was dead. 

Pm/ Mortem Bmmmtlo* nine hours after death. Liver, 
spleen and kidneys congested ; gall-bladder full ; the tubules 
of the kidneys on pressure yielded a white milky juice ; the 
mucous membrane of the ileum and large intestine was of a 
pale-rose colour; the solitary glands were prominent; the 
pericardium contained about huf an ounce of fluid; clots 
were found in both the ventricles and the pulmonary artery ; 
the lungs were good. 


CASE S4. 

OHOLBRA,- EXHAUSTION, DEATH IN 11 DATE. 

Congea/io* of the inteetiHM, and of * tie otiur organt. 

Shibee, aged thirty-five years, a Hindu maidservant, was 
admitted into my ward at 2 PJi., on the 4th November, 1865; 
ill tfitik dudera for three days* * 
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• 4 

She bad bad two stoobi sinoe the morning ; vomited once; 
passed urine ; bod a good temperature and feeble pulse. 

She was ordered stimulant mixture Ji every three hours, 
and a mustard plaster to the epigastrium ; milk and sago diet. 

She continued to have several stools a day, pnsspd her urine 
and had a good temperature till the 10th, wheft she suddenly 
got worse, and her extremities became cold, breathing difficult, 
and milliner restless. 

The stimulant mixture was ordered every quarter hour. 

On the 11th, her body was overspread with an eruption of 
lichen, and the urine arrested. . 

On the 12th, the* urine had to be withdrawn by the 
catheter, the vomiting returned, but there was no stool. She 
died about 7 a.m. 

The Poat Mortem Eeamination revealed the state of the 
organs as stated in the summary. 


CASE 35. 

CHOLEUA, ZZIUVSTION, DEATH IN 12 DATS AND 18 IIODBS. 

Co»gettioa of the inteetinee, and partial hqputieatioH qf the 
right Inng ; other orgaue eaid to have been healthy. 

Shoomottee, ^d thirty years, an unemployed Hindu 
female, was admitted into my ward on the 3rd July, 1866, 
ill with cholera sinoe 4 a.u. She had passed three watery 
stools, and. vomited once. Her pulse wm small and weak; 
ttrttemities cold; thirst great; respiration difficult; urine 

She was ordered stimulant mixtnre fi every hour; chalk 
mixture Si every three hours; brandy and ice ocoasionaQy; 
milk and sago diet. * 

The secretion of urine returned affcer^ twenty-four hours; 
the vomiting, ceasdd ; the temperature improvM ; the mind 
remuned elear ; the pulse was weak and small; respiration 
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more or less difficnlt ; bat the purging oontinned unehecked, 
till at last she passed her stools involuntarily in the bed, and 
died thoroughly exhausted. 

PoH Morim ^sanmation nine hours after death. The 
mucous membrane of the small intestines was here and there 
congested, ef the large uniformly congested from the csecum 
to the rectum without any ulceration. The right lung was 
adherent to the parietes by old false membranes, and slightly 
hepatized, yielding on section a frothy serum ; the left lung 
was healthy. The liver, spleen, and kidneyH were all healthy. 
The heart was of usual size, with thick deposit of fat on 
the anterior surface of the right ventricle •, the valves were 
all good. There was no fluid in the pericardium. The brain 
was not examined. 


CASE 36. 

CHOLBBA, SECONDABT BIABBIKEA, BXHAUSTION, UEATH IK 5 
BAYS ANO 16 H0UB8. 

CMgutim qf the intettitiea, lingt, and otAer viteera ; effstioH qf 
serum in He evhargehwnd space. 

Gonesh, aged eighteen yean, a Hindu policeman, was 
admitted into my ward at 9 a.m., on the lUth December, 
1865, ill rince the morning with purging, vomiting, and 
cramps. 

He had had altogether about seven or eight stools; 
vomited once ; and passed no urine since the onset. 

He was very much prostrated ; getting occasional cramps ; 
suffering from severe thirst; bad a small pulse; with the ' 
respiration tranquil ; and extremities cold* 

He was ordered a dose of tannic acid mixture ; stimulant 
mixture ii every quarter hour ; ginger friction ; brandy and 
ice occasionally ; and sago diet. ^ 

At 2 two stools ; pulse imperceptible at tlie wrist ; 
thirst very great. . ' 

Hb was ordered lead mixture Si every three hours. 
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At 9 F.M., noitod; no Vomitiitg; nowise; pnlM retwnejf 
bnt low. ' • 

On the 11th in the morning he had made wine^ bat 
eomplained of aevere cramps in ue fingers. 

The lead mixtwe was omitted. • • 

Stimolant miztore Si to be g^ven ererj how. 

At lU A.11.4 one stool; nrineonce; no vomiting; poise 
better ; bodj warmer. 

At 8 F.K., one stool ; once orine ; pnise weak. 

On the ISih, at 8 a.k., three stools ; urine with ever j 
stool; extremities warm; poise weak; vomiting; pain in 
the abdomen. 

The stimnlant mixture was omitted.- 

He was ordered chalk mixture fi fow hours; a 
mustard plaster to the abdomen ; and a pint of beef-tea in 
addition to former diet. 

At 2 five or six stools ;* urine free ; pulse good; uo 
vomiting. 

• 

On the 18th in the morning, many stools; urine free. 
The chalk mixtaie was omitted. 

He was ordered Fulv. Kino 0. Opio 9i thrice a day ; tur- 
pentine fomentation to the abdomen. 

At pjr., many stools ; urine free. 

At 9 P.K., seven or eight stools ; urine bee. 

At 6 A.11., on the 14tb, much in the same state. The 
powdw was ordered to be given every fow hows. 

*' On the ISth in the morning, two stools ; urine free ; pulse 
very fiwUe. 

At 9 p jr., no pol^ at the wrist ; extremities odd ; rsspi- 
ration hurried; mmd uneonsoious. 

At 9| pj(, he wv gMping for breath. At 10 p.11., be 
WMdsad. 

Pori UvHm in the summary. 

I 
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CASE 37. 

OHOIXBA, SIOOIfOABT DURBIKBA, XXHAU8TION, BIATH XIT 9 
SAYS AND 18 HOURS. 

CtMffuiion of He large taleeliae, deeguama/ed ^Helium iw 
»riHifim>ife ludee. 

Bamjoyi aged forty-eight years, annnemployed Hinds, was 
admitted into my ward at 6 P.M., on the Slat July, 1866. 

He was ill with purging and vomiting since the evening 
before; had passed alto^ther eleven stools, and vomited 
thrice ; had not passed urine since day-light ; was not griped. 

He was very thirsty, and sudering front severe cramps ; his 
pulse was barely perceptible at the wrist; body cold; eyes 
sunk; pupils dilated ; voice low; respiration good; mind clear. 

He was ordered stimulant mixture fi every quarter hour; 
chalk mixture Ji every half hour; ginger friction; brandy 
1 measure, ice 11b, milk and sago, beef-tea Oi. 

At 9 Y.M., he had had no stool; his pulse was scarcely 
perceptible at the wrist;'Bkin covered with perspiration. 

I 

At Hi P.H., no stool; extremities very cold; pulse the 
same as at last report. 

Ou^ the 1st August, at 6i A.H., he had had no stool ; no 
vomiting; his pulse was distinct but feeble and small; 
skin clammy. 

At 8 A.H., he had not passed urine; his respiration 
was easy ; hypogastrium slightly full. 

The stimulant mixture was continued every half hour, and 
chalk mixture every two hours; otherwise as before. • 

At Hi A.1I., he hiid had no stool, but passed some urine; 
had had no vomiting. 

At 6i P.U., he had had two stools; made urine; and his 
pulse, respiration, and temperature were good. 

At 12 midnight, he had had five stools; made urine thrice; 
bad not vomited; oomplained of a pain in the Ipins; the 
pnlse was &ir ; and he fdt better. 
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Od the Sad, he had five etoola; made urine soantiljr; had 
no vomiting; his pulse was very small and^ weak; respira- 
tion somewlmt ^Urnculc and harried ; temperature below par ; 
mind clear; sleep unsound. 

' On the Srd, he had ten stools ; made urine scantily. 

On the 4th, seven stools; urine free; pulse gootf; no 
vomiting. 

On the 5th, one stool ; urine free ; pulse tranquil. 

On the 6th, two stools; urine free ; weakness still great. 

He was ordered* rum mixture in lieu of former medicines. 

^ f 

On the 7th, he was very drowsy; dribbled a good deal of 
urine; had had no stool; bladder greatly distended and dull; 
a catheter brought away about a pint of urine. 

At 8 v.K., the urine was again drawn off; no stool. 

On the 8th, no stool; urine good; weakness continued. 

He was given a cathartic enema, a^ full diet with milk Oii. 

On the 9th, the urine was drawn off; he bad had four 
stools; got very low and died at noon. 

Post Mortem ExamiHatioH. Tho lower part of the large 
intestine was uniformily congested; small intestine bile- 
stained; spleen and liver small; kidneys apparently healthy, 
exuding, however, on pressure a milky fiuiu from the apices 
of the pyramids; lungs and heart good. 


CASE 38. 

8KCOKDABV DUBBHOSA, XXHAUSnOK, OBATH IN ABOUT 
15 DATS. 

CoHgettion of the ikum, colon, ttomaeh, lungo, opleen, liver, and 
k idwj ej deiquamation of i^o renal epitkelium j hlaek blood 
t« ike rigit vaUriele of the heart i brain not examined. 

Dudeab, aged eighteen years, an Oorie>h from the famine 
^strict, was admitted into my ward at 10^ T.ii., on the 9tli 
August, 1866, ill with cholera sinee the monung. 
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4 

He had had ten wateiy atoola ; hii Toice waa hnaky; 

polae veiy amall and weak ; extremitiea cold. 

• • 

He waa ordered etimalant mixture Si every quarter hour ; 
chalk nuxture fi every four hours j brandy and ice oooa* 
sioDally; sago^et. 

Ob the lOth; at 4 am., he had had no etool ; vomited onoe ; 
made urine; his pulse was small and weak; oxtremitieB 
cold ; voice low. 

At 6 no stool; no urine; no vomiting; ’ pulse 
stronger though small. 

At 8 A.V.J pulse as before ; respirations twenty ; tempera- 
ture of the trunk almost natiira], of the extremities a little 
lower. 

The stimulant mixture was ordered to be £^ven every 
hour, and port wine in place of brandy. 

At 12 noon, no stools ; no urine ; no vomiting ; no rest- 
lessness; temperature as before. 

At 6^ v-u., two stools*; no urine; no vomiting; respiration 
a little laboured ; mind drowsy ; pulse good. . 

A blister was ordered to the nape of the neek. 

At 9 t.u., one stool ; no urine ; no vomiting ; otherwise 
as before. 

At 12 midnight, two stools; no urine; no vomiting; 
extremities cold. 

On the 11th, at6A.H., two stools; no urine; no vomiting; 
pulse, respiration, and animal heat tolerably good. 

Two pmts of beef-tea were added to hif diet. 

At 6 P.X., no stool; said he had passed urine ; was sleeping. 

At 12 midnight, one stool; no vomiti^; no urine. 

On the 12th, at 6 aj(., no stool; no vomiting; no urine; 
poise and temperature natural. . 

At 2 P.X., one stool; vomitsd once; no urine; pplae fair.' 
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At 6i p.H.« one stool; no Tomiting; no nrine; pulse 
fteble. 

At 11 p.K., very tbirsty ; no stool, otbsruriM as bofore. 

.On the 18th, at 8 ajs., two stools ; passed water with the 
stools. ^ 

At noon, no stool; no urine; rety thirsliy; abdomen 
painful on pressure; pulse low. 

At 64 P.H., one stool; made uriue once; temperature good ; 
nund clear ; pulse weak. 

At 94 P.U., sleeping; no stool, vomiting, orurme; respira- 
tion and pulse good^ • 

On the 14tb, at 6* a,u., one stool; no vomiting; nrine 
free ; otherwise as before. 

At 84 A.]f., still very weak. 

At 18 noon, no stool ; urine twice ; no yomiting ; pulse 
and temperature good j felt vejy weak. 

At 8 p.ir., one stool ; no vomitings' urine once. 

At 18 midnight, one stool; has been sleeping a good deal. 

On the 15th, at 6 1[.k., two stools ; passed urine. 

At 5 pjf., one stool; nrine free. 

At midnight, much the same. 

On the 16th, at 6 a.k. five stools; made urine; slept 
wdl; no vomiting; pulse weak; extremities cold. 

A drachm of tincture of kino was ordered to be added 
. to the chalk mixture. 

m 

On the 17th in the morning, he had had five stools. 

At 44 P. 11 ., four stools; made water with the stools. 

On the 18th, at 7 a.v., he had had eighteen stools, liqud, 
fisenlent, yellow, yiriding on washing no sediment. 

Hie formw me^mnes were omitted. 
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He was ordered Falv. Ejdo o. Opio gr. zx every 4 hoars. 

At 6 F.V., his bladder was distended with uriae, a pint of 
which was drawn off by the catheter. 

On the 19th the urine was again drawn off; he had five or 
six stools ip the bed. 

The stimnlant mixture was again given every two hours. 

On the 20th, be had nine stools, and passed urine with 
them ; his pulse was small and weak ; temperature lower than 
before. 

On-the 2lst five stools, fteculent, brown, fioaiing on urine ; 
teeth and lips covered with'sordes; pulse very small and 
weak. ‘ 

On the 22nd, three or four stools in the bed; urine also in 
the .bed; emaciation considerable ; pulse seventy-six, weak; 
prostotion very great; tongue drybb, slightly rough, but 
clean. He was allowed milk and sago morning and evening, 
fish, port wine 4 measures ; beef-tea 2 pints. 

On the 23rd in tlie morning, three stools, brownish, liquid, 
fseculenl, yielding on washing bits of fieceS; lips and teeth 
covered with sordes ; tongue moist, buj; rather rough ; pulse 
very . feeble ; extremities cold ; abouV'six ounces of urine 
drawn off by the catheter. 

At 11 A.if., he was lying on bis back in a state of stupor 
with the leUt leg flexed ; unable to speak or swallow; papUs 
dilated ; no pulse at the wrist ; body cold ; respiration 
oppressed. It appeared that be had been passing some stools 
in the bed. 

At 12 noon, be was dead. 

. Poii Mortem JSjramiHotioH twenty-one^ hours after death. 
The ileuita was highly congested ; large intestines also more 
or less congested } stomach slightly congested ; lungs, liver, 
spleen, and kidneys congested; on diviftng the kidneys, they 
both yielded on pressure a milky fluid from the uriniferous 
tubes. The right ventricle of tne heart was full of black 
blood ; the left ventricle was empty. The head was not 
examined. ' 



' nu 8..eooDSVB csvokxkbottt m chousa. 143 
CASE 39. 

OHOURA, SKOOimABY DURRH(EA, BXHAUSTION,. VIATH TK 16 

BATS. 

De^ congestion tf the inteetinee ; dittentton cf ike gall-bladder 

with Ule, 

• • 

Dnijon, aged thirfy-five years, a Hindu coolie, was admitted 
into my ward on the 24th March, 1866, with a cholera of Uto 
days’ standing. He was passing four or five stools a day, 

and had made no urine since the attack. 

• 

He was ordered .stimulant mixture Si every half hour, a 
mustard plaster to the loins, and milk and sago diet. 

At 6 P. 1 I., he had had tliree scanty stools, hut still no urine. 

The former medicine was omitted. 

He was ordered gin mixture Si every three hours, another 
mustard plaster to the loins, and brandy and ice. 

On the 25 th, at 6 a.h., ho said that he had made urine 
once daring the night; his pulse was weak; temperature 
fair. 

During the rest of that day he had two stools ; made water 
several times freely ; hut the pulse was still very small and 
weak ; and voice low and husky. 

He was allowed milk diet and fish. 

On the 26th, he had only one stool ; made urine freely; 
hut the pulse was weaker ; temperature lower than natural ; 
and respiration difficult. 

On the 27th; he had no stook; in other respects he was 
the same as before. 

On the 28th, he had one stool; and free diseharge of 
urin^ ^ 

On the 29th, the urine had to be drawnoffby theoatheter; 
the pulse was very low;' voice very low; mind drowsy; 
bowm moved once ; extremities cold ; difficulty of breathing 
incimed. • 
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On the 80tb, the eenmM were ; there wee a ton oh 
tie eldov ooldnees of the bodj looreesed ; eoneideiable 
leitlessneeB. 

A pooltioe was ordered to the eore; port wine end hioth 

added to the diet. 

* « 

On the diet, he passed five stools in the day, and in the bed 
in the night ; and was still farther prostrated. Fish omitted; 

On the let April, he was still passing stools in the bed, 
had scarcely a poise; and ooald.not swallow medicine or 
food. 

On the 2nd, he was worse, and died at 4 p.v. 

Pott Mortm ExaminaiioH mghteen hoars after death. 
Both the large and small intestines were dilated and con- 
tracted alternately in many places, especially in the jeja- 
nam* where the calibre was rednced in some places to the siae 
of a swan-^uill; their mncous membrane was throughout 
congested, m many spots approaching to something like 
aphaoelation. The gall-bladder was considerably distended 
with green bile. ‘ 


CASE 40 


OBOLEBa, DXUBIUH, IXHaTTSnOK, DEATH IN S DATS. 


Ihhtew if tie topeifieial veint and eioroid pltxutet, and esa- 
pettioH f fie tniitanee (f the irain. (f ttt 

ptritoneum, OMsnfasi, ttomaei, tmaU iatottinet, mdJtiM^t. 


Charles Mnlvariy, aged twenty-five yean, an Ainsriean 
seaman, was admitted into my warn onjtho Idth November, 
1860, ill with cholera for three boors. 

He was attacked at three o'clock that morning with 
ing and vomiting; hod had nameroa8«stools, and ' 
jnany times sinoe. 

Bis poise was jost pSrc^tible at the wri^ skin cold 
and perspired a dw; extremities afietoMrith violeBt 

duMbd, 
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Be was ordered lead mixture Si hoorj Ether 

mixture Si every half hour. 

At 9 A.H., there was no pulse at the wrist. The skin all 
ovei; the body blue and cold; face bedewed with drops of 
cold perspiration; extremities cold; great pain in the back; 
jactitation; constant groaning ; respirations fqyl^four, difiB- 
cult ; tongue cold ; legs with cramps ; purging and 

vomiting stopped since admission. 

The former medicines were omitted. 

He was ordered stimulant mixture Si every quarter hour, 
ginger friction, brtmdy and ice, hot water-bottles to the feet 
and arm-pits, sago diet. • 

At 5 r.M., three stools ; vomited thrice ; passed urine ; 
cramps loss severe than before ; extremities cold and clammy ; 
pulse becoming slightly perceptible at the wrist; fingers 
shrivelled; thirst considerable; vomited while under 'exa- 
mination. 

On the 17th in the morning, it was reported ho had had 
ten motions during the night; parsed urine; felt better; 
tongue more natural ; pulse perceptible at the wrist ; skin of 
the bands still cold and shrivelled. 

He was allowed arrow-root and chicken-broth. 

At 9 P.H., he hod had six motions ; vomited several times ; 
passed no urine ; pulse absent at the wrist ; extremities cold 
and clammy; fingers shrivelled; thirst considerable; vomited 
brandy and water whenever administered. 

On Ifith in the morning, he looked very much better ; hod 
had no stools in the night ; but vomited frequently. lie 
was ordered a mustard plaster to the epigastrium, and spirits 
of nitric ether m. xx. with camphor water every four bount. 
Brandy and ice continued as before. 

At 4 pji., the purg^'ng and vomiting had returned as be- 
fore He was very *restle8B; bad made water; had no pulse.. 

At midnight, be was very troublesome, restless, qiute 
delirious, and vioEmt. Cold application was ordmed to the 
head. • 


t 
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On the 19th, at 2 a.k., he was dead. 

Toii Mortett J&BttMinatiM seven hours after death. Cada> 
verio rigidity full. The snpe^oial veins of the brain and 
choroid plexases were gorged, with blood ; the substance of the 
brain was congested but not softened ; there was no effiision 
into the vantyicleB. 

The lungs were healthy. The cavities of the heart con> 
taiued both coagulated and fluid blood. The peritoneum 
and omentum were congested. The pancreas, duodenum, and 
other adjacent parts tinged yellow with bile, which bad 
transuded from the gall-bladder without any rupture of its 
walls or of its duct. The inner .surface of the pyloric end of 
the stomach was uniformly congested throughout, the cardiac 
end only in patches. The muons membrane of the small 
intestines was rather eong^ested. The urinary bladder was 
collapsed. The kidneys were both congested. The liver 
and spleen appeared to be natural. 

CASE 41. 

OaOLKBA, COUA, nSATB IK 69 UOUBS. 

Ztdstys jiranular, tie pelm of oat qf them contained a 
atone, inteatinea eongeaim, 

Joyram Dass) aged forty-five years, an unemployed Hindu, 
wasMmitted into my Ward at noon, on the I6th Jidy, 1866. 

He was ill with purgii^ from midnight, and with cramps 
and vomiting from 6 ffv. ; had had four copious watery 
stools; vomim foxu times. 

He was much prostrated j his pulse was scarcely perom- 
tibleat the wrist; eyes sunken; temperature of the body 
lower than natural ; thirst considerable f cramps severe'; lu 
had no hiccup. 

He was ordered stimulant mixture Ji every half hount 
H. Add. Tannic. x. 

„ Sulphur- dil. m. x. 

!Knet- Opii m.' x. . 

Aquae Camj^or. Sv 
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M. ft. hamitj to be taken every taro houn, ginger friotion 
to the extremities, turpentine fomentation to the abdomeni 
brandy 1 measure, ice 19^., sago diet. * 

.At 4 I.X., he bad had two scanty stools; no urine; 
vomited once. 

• • 

On the 16tb, he had had four watery stools at night ; 
no urine; vomited thrice; his strength was much prostrated; 
pulse scarcely perceptible at the wrist; tongue moist and 
covered with a greyish fur; thirst increasra; extremities 
cold; respiration jsomwhat accelerated. 

•p 

The tannic acid •mixture iVns omitted ; the rest of the 
treatment was continoed. A mustard pluter was ordered 
to be applied to the epigastrium ; milk was added to the 
diet. 

At Si P.U., he had had uo vomiting; no urine; the pulse 
was feeble ; extremities cold ; and he had passed two stools. 

At 6^ and 8} p.u., the report^' were the same as to 
vomiting and urine ; but he had also had no stool ; and was 
getting restless. 

On the 17th in the morning, no stool ; no vomiting ; no 
urine ; pulse imperceptible at the wrist ; tongue covered with 
a greymh fur; extremities cold; respiration very difficult; 
he was getting hiccup now aud then ; a catheter paned into 
the bladder drew off 1 oz. of urine; bis mind was quite 
.^conscious now. 

' At 9i A.K., he was dead. • 

Po$t Mortem JSeaminaium twenty-four hours after death. 
The viscera generally were more or less decomposed. 'A 
good deal of oily substance was found floating on the surface 
of the peritoneal fluj^ ; the mucous membrane of the large 
intestine was generally congested, mostly^ in a letiform 
'manner, in some places eoohymos^; the ileum was con- 
gsst^; Iwth the kidneys were giwular, one of them om- 
taining, ^ides, a stone in its pelvis. 
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C4.SE 42. 

cHotnUj UBJBino csoha, death tn 864 houbs. 

intettHM, iidneyt, brain, Itmgt and liber s 

aet^ptamaiion «f tke renal epimlinms eerona ^unon inlo 

He ventAelte of tie brain ; eoagnla of blood in boii ven- 

iri(^ of ike keart, 

Solehj aged iwenty^three years^ a Mahomedaa kbalasee^ 
was admitted into my ward at 6 a,v.,^ on thQ 19Ui August, 
1806, ill with purging and vomiting since ten o’clock in the 
night. He had passed four stools and vomited as often. 

* a 

He was i^atly prostrated ; his temperatnre was throngh- 
ont low, especially in the extremities; pnlse imperceptiine ; 
voice husky; thirst great; chest painful ; mind clear; bowels 
not moved for two hours. 

He was ordered stimulant mixture ^i every quarter honr; 
a mustard plaster to the epigastrium; brandy and ice oc< 
liasionally ; sago four times a day. 

c * 

At 11 A.U., no stool; no vomiting; no mine; pulse barely 
perceptible; face bedewed with perspiration.; thirst very 
great; temperature low. 

At 1 T.1I., same as at last report; no mine. 

At 8 T.X., two stools; respiration slightly difficult; no 
nrine. 

At 6 F.X., two stools; no nrine. 

At 11 P.X., two stools; no nrine; great restlessness. 

On the 20th, at 54 a.x., two stools; n^ nrine; no vomiting; 
no pnlse; restiessness very great. He was given* calom^ 
gr, XX. 

.At 74 A.X., he was better than tl^e day before; iuid a 
■mall and weak pnlse; akin slightly cold and bathed with 
petspitation, i^ich on the forehead had gathered in drops; 
Mspirations tliirty«two ; mind clear; no Cramps; nojaet^ 
tion; thirst stiU inordinate. 
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At 7iF.R., no pulse at the wrist; extremities icy cold; 
restlessness very great; respiration laboured; temperature 
low; mind clear; two or three stools; no urine. 

.He was given another twenty«grain dose of calomri. 

At 11 be was passing stools in tbo be^ ; Jiad bad no 
vomiting; no urine; pulse feeble. 

On the 21st, at 3 am., no stool ; had mode urine once 
(?) ; no vomiting; pulse feeble; restlessness very great. 

At A.1I., he was still very restless; had had no more 
stool, vomiting, or urine ; his pulse was feeble ; temperature 
low. . . 

He was given a ten-grain dose of calomel. 

At 7^ A.M.,ho was passing stools constantly; had no pulse 
at the wrist; made no uriuo; his skin was eold and clammy; 
voice low. 

At 9 A.H., he winced on pressure over the hypogastric 
region; the temperature of his trunk was natural, of the 
hands a little below natural ; no fftilse ; respiration thirty ; 
complexion pretty good, except of the hands; mind clear; 

. tonguo clean; but there was a slight tendency to 
drowsiness. 

At 11 i A.U., no stool; no vomiting; no urine; no pulse; 
skin clammy ; restlessness very great. 

At 2 F.U., he was very restless. 

At 5 P.V., he was moaning; winced on pressure over the 
hypogastric re^on ; was very drowsy ; had had no stool or 
nrme; his respiration was very laborious; and be refused to 
take any more medicines. 

At 9 P.K., no stool; no urino; no pulse; on the whole 
worse. 

« 

dirthe 22nd, at ^a.h., no stool ; no urine; no vomiting; 
no pulse; extremities and trunk cold; skin moist; hypo- 
gastrium dew, but on percussion dver it he started up with 
pain; eyes turned np; respiration very difficult, thirty-two 
u a minufe; mind in a state of stupor. 
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At 11 AM., h« was worse. At 20 minutes to 12, he was 
gasping for brrath. 

At half past twelve, he was dead. 

PoitJIMm JBseamnatioH eight hours after death. Both 
the lungs were mngested, riving out a black blood on section. 
The rieht ventriele of the heart was foil of coagnla; the left 
▼entride contained one soft coagnlnm. Both the kidneys 
were congested, and the urmiferons tubes yielded a milky 
fluid on pressure. The intestines were throughout highly 
congested. The substance of the brain was slightly con- 
gested, and its ventricles foil of serum. The liver was 
congested, and the gall-bladdcir distended with bile. 


CASE 43. 

CnOLSBA, IIB^UIO COMA, DBATU IN 6 DATS. 

CangeifioH of ihe intetHnet, liver, and hngei dark fluid blood 
in Ike riffkl ventricle, of the hearts kidneye and brain not 
examined. * 


Nnndolal, aged seventy years, a Hindu beggar, was ad- 
mitted into my ward at 12 noon on the 19th June, 1866. 

He was ill with putging and oram]^, without vomiting, 
for two days previous to his admission ; had made water 
several times during that period. He was very low; his 
eyes were^sonk in their sockets; pulse feeble; thirst un- 
quenchable; body cold; extremities icy cold; fingers and 
toes shrivelled and blue; cramps absent for the time. 

He was ordered stimulant mixture Ji every quarter of an 
hour ; brandy and ice occasionally ; milk«nd sago four times. 

At 7 P.X., he had seven stools; no vomiting; passed 
urine with the motions ; his pulse was feeble ; temperature 
low. *■ T* 

He was ordered chalk mixture Si every two hours. 

t 

At 11 P.X., he had had three stools; was otherwise as 
before. * 
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Oh the 20tii, at 6 p.h., he had bad three stools ; ,no vomit- 
ing ; made \rater once ; his palse was small and feeble ; and he 
complained of a pain all over the chest. 

!de was allowed milk diet and fish. 

« 

At 11 A.M., he had had one stool in the l|pd i no urine ; 
no vomiting j his pulse was small and weak ; temperature 
lower than par. 

At 4 r.H., one stool ; no vomiting ; urine once ; pulse and 
temperature as before. ^ 

At 10 F.K., two stools ; felt some nausea. 

On the 2lBt, at *S a.m., t^o stools; made water twice; 
temperature go^ ; putbe small and weak. 

At A.H.J one stool; nrino once; no vomiting; tempera- 
tnre low; pulse very small and weak; respiration difficult ; 
thirst very great. 

His former medicines were omitted. He was ordered 
rum mixture Si every hour ; milk diet and beef>tea. 

* • •• 

At 12 noon^ two stools ; no vomiting; urino twice; voice 
low and husky ; pulse and temperature as kefore. 

At 2 V.U., mind delirious ; otherwise as before. 

At 4 F.K., mind drowsy ; up stool ; no urine ; no vomiting ; 
extremities cold ; pulse weaker. 

At 6 P.M., no stool ; stupor increasing. 

At lOi F.1I., mind comatose; stools passing in the bed; 
no iMne; no vomiting; respiration difficult ; puke barely per- 
ceptible. ' 

At 2-10 A.M., he was gasping for breath. At iU a.ic., 
he was dead. 

PoH J Iortm Examtudion. The ctecnm was deeply con- 
gesteST; colon and ilSim congested in patches; jejunum of a 
pale rose-colour ; liver and lungs very mneb congested, the 
■eui Burfiwes of the latter yielding on pressure a frothy serum; 
.right ventricle of the heart contained venous blood, left 
ventricle lAs empty. 
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CASE 44, 

CHOtBIU, URi^IC COMA, DBATE IN 6 DATS AND 10 BOUU. 

Congeition of th$ Imgt, train, kiinegi, and livers round u/erm 
in the inUtAinee and duetue eommunie ekoledoehuej faitg 
degenera1uo»and egiithelial desgHmatioa qf the kid^e, 

Odinath, aged twenty>five years, a Hindu labourer, 
was admitted into my ward at 10} au., on the 12th 
April, 18G0. 

He was ill with purging and vomiting since the previous 
morning; had passed many stools and vomited incessantly 
from the commencement of the attack ^ had made urine ; and 
voided his last motion about an hour before his admission. 

His eyes were sniik ; body cold ; pulse very small and feeble ; 
thirst unquenchable ; and while under examination, he passed 
a large watery stool which contained a round worm. 

He was ordered tannic acid mixture, two doses; stimulant 
mixture Ji every half hour |[ brandy 1 measure ; ice llh ; milk 
•and sago four times a ddy. 

At 2^ F.U., he had had two stools; no vomiting; no urine; 
and complained of a pain in the abdomen ; his pulse was as 
before. 

He was ordered a mustard plaster to the region of the 
etomach. 

At 5 P.M., no stool ; no urine ; very restless and thirsty. 

At 12 midnight, no stool; no urine; restlessness, thirsty 
and coldness as before ; pulse very weak. 

On the 18th, at 8 aji., no stool ; no pine ; vomited once; 
forehead covered with perspiration ; surfaoe of the body very 
cold ; thirst very great ; puiM very small and feeble. 

^ At 12 A.X,, pulse barely perceptible A the wrist ; exiawmi- 
ties cold; perspiration very copious; no stool; no urme; 
vonuted several times ; oomplainM of paip in the epigastrium. 

At 5 r j[., he was in the same state. 
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At 12 midnight, no stool; no romiting; no urine; other- 
wise*as before. 

Oi; the 14th in the morning, no stool ; passed tiro drops 
of nrine ; pnisc regular bnt weak, eighty-four ; respiration 
twenty-two ; no appetite ; thirst less. 

• • 

On the 16th, one stool ; urine free ; no vomiting ; pulse 
very small and weak ; trunk warmer ; extremities still cold. 

He was allowed milk diet and fish. 

On the 16th in the momhig, no stool ; no vomiting ; made 
nrine in the night, net since ; was delirious till the morning ; 
eyes somewhat con^sted ; rcstlewness very great ; respirations 
forty, difficult ; body cold and moist ; pulse very feeble ; did 
not reply to questions ; was now in a state of stupor ; hypogas- 
trium dull, 4 oz. of nrine drawn off by the catheter ; percussion 
note of the chest rather dull ; respiratory murmurs harsh and 
rather weak. 

A blister was ordered to the nape of the neck ; stimulant 
mixture continued ; be was to take calpmel gr. ii., sodae car- 
bonat. gr. ii., every four hours ; and fer diet milk and sago 
four times a day. 

At 12 noon, he had no pulse; was cold and comatose, and 
breathing with great difficulty. 

At four r, H., he was gaspipg for breath. 

At p.if., he was dead. 

Pott Mortem Examination sixteen lioius after death. The 
posterior ports of the lungs were congested, and on section 
yielded fluid blood ; the meninges of the brain were congested ; 
the substance of the cerebral hemispheres also congested; 
the ventricles of the heart contained a dark fluid blood; 
kidneys both a good deal congested and flaccid, their cortical' 
substance fatty, and the uriniferous tubules yielded an opaqne 
milky«4!md on pressnre over the papilla; the intestines 
contained a great number of large round worms, one of 
which had made its way into the ductus commanis eholedo- 
chns ; substance, of thb liver of a livid colour from congestion 
of the hepatic veins; gall-bladder full of bile; splM of 
natural size. 


IT 
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CASE 45. 

CHOEEBA^ UBAEMIC COMA, DEATH IN 6 DATS. 

BtigMt diseate of the kiAnegt, atn^hj/, p^meator^ dege»^a- 
tio»f and adketion of the great onunlum, 

William tiarrisonj a^^ Iwenty-eight years, an English 
seaman, was admitted into my ward at 7 a.m. on the 14th 
May, 1864. 

He was 8eize<l witli cholera aliont 4 e.m. the day before 
without any previous illness. 

At the commencement of the seizure^ he passed many loose 
stools without vomiting or cramps ; .but abont S o’clock of 
.the morning of his admission he got suddenly worse, and 
began to have now frequent large vratery s^ls, violent 
vomiting, and severe cramps. 

Ho was neatly prostrated ; his pulse, though ver^ feeble, 
was yet distinct; his extremities were cold and livid; eyes 
sunken ; limbs suffisHn^f from severe cramps ; thirst very 
great ; voice husky ; unne' had not passed since 4 A.U.; last 
stool passed at 6 a.x. 

He was ordered ether mixture $i every half hour, sugar of 
lead and babul enemattf, and brandy and ice occasionally. 
Sago diet. 

At 4 F.H., he had had five or six stools ; vomited three or 
four times ; was getting occasional cramps,; the pulse was 
still distinct ; but there had been no discharge of urine. 

At 9 P.K., he had had another stool, but no vomiting ; the 
pulse was feeble. 

On the 16th in the morning, he had hsA thm scanty stools, 
but no urine ; no vomiting ; the pulse was distinct. 

His former medicines were omitl^. He waHjjg^md 
gin mixture ii every two hours, milk and sago, and bhibken 
broth Oi. 

At 4 p.v., no urine still ; no stool ; vomited onoe. Fomen* 
tation was ordered to be applied to his loins. 
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Ou Uie 16th in the morning, he had had three atoola, 
scanty, feculent, yeHowish ; vomited several, times in the 
night, a monthiul at a time; passed nrine freely; was 
perspiring during the visit. ^ 

The gin mixture was omitted. He was ^rdpred chalk 
mixture Ji every four hours, milk diet, and ice. 

The vomiting continued through that day ; he passed five 
stools more ; urine less freely than in the morning ; and his 
pulse remained weak. . 

He was ordered a 'mustard plaster to the epigastrium, and 
1 measure of port wine. * 

1 

On the 17th in the morning, he hod had three or four 
stools; vomited three or four times; had made urine; and 
was quite sensible. 

Aromatic spirit of ammonia 388. was ordered to be added 
to each dose of tbe chalk mixture, the port wine was 
increased to 2 measures, and he was allowed chicken broth 
and sago for diet, and ice 2 pounds. * 

At 3 P.X., he had hod five or six stools ; vomited three or 
four times ; the pulse was feeble but distinct ; no urine since 
the morning. 

A mustard plaster was applied to the epigastrium. 

A sugar of lead and decoction of babul enema at once. 

At 9 r.H.j he had had two more stools, but no vomiting. 

Ou the 18th in the morning, he had had two or three 
stools; no vomiting; made urine once; pulse as before. 

The medicines were continued. For' diet he was allowed 
milk and sago four times ; beef>tea Oi, port wine and ice as 
.. 

At 4 p.ii., he had had one stool ; no vomiting ; no urine ; 
an inclination to drowsiness ; poise ’weak. 

At 4 A.i{^ on the 19th no stool ; no vomiting ; no urine ; 
pulse weak; he was at times speaking foolishly. 
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At 9 AM., the drowsiness continued, but there was no 
delirinm ; the.respiration was hurried and difficult ; no more 
stools. His medicines were omitted. His head was ordered 
to be shaved and blistered. 

At 11 A.X., his breathing was stertorous ; eyes open l^t 
fixed ; ptise *barely perceptible at the wrist ; he appeared to 
be quite insensible, and made no answer when spoken to. 

At 4ji V.U., he was gasping for breath. 

At P.H., he was dead. 

Pott Mortem Heamiitation sixteen hours after death. On 
opening the body, the great omentum was found thin, 
without fat, and dark>coloured, resembling a lady’s black 
veil ; a process of it was found attached, opposite to the 
right crural ring, to the peritoneal surface of the bladder, 
ffipping down to it, without entering the crural canal. The 
kidneys were enlarged and congested ; the apices of their 
pyramids, being pressed, yielded a whit^h looking fluid, 
which, under the microscope, presented epithelial corpuscles, 
but no oasts of any kind. ■ 

The liver also was enlarged. 


CASE 46. 

OHOLBBA, UaatKIO COMA, DEATH IN 6 DAYS AND 9 HOITBS. 
Confoition qf ihe intetfiMt, Iddne^t, Iwfui and meHinget of the 
irgittj deimamathn if ike renat epitkehnm; eMe of fbm 
and blood m Ute ventrielee of the heart ; rntm tffneion into 
ike veHifielet of ike oerrAmm. 

Bnnnynm, aged twenty>two years, a Hindu but«bnilder, 
was admitted into my ward at 4| p.x. oif the 6th May, 1866, 
ill with purging, vomitug, and cramps since^ 9 aji. He 
had had six comons watery stools; vomited twice; and the 
oiamps in the cuves were very severe. 

He had no pulse at^the wrist ; bis body was i <7 ool d ;^grjg; 
'sunk ;,^oice very low*; fingers shrivelied; blue, and 
spasnw; oalvee still su&ring from cramps]^ ^hspiration 
laboriono; thirst urgent; restlessness very great. ' 
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He W88 order^ stimulant mhtaro Ji every quarter boor ; 
chalk mixture Ji every three hours ; brandy and ice oecasion- 
allyj sago diet. 

. At 7 F.K., he had had six stools j vomited five or six times 
pa«»d no urine ; with the body icy cold j no pulse at the 
wrist ; great restlossnsss ; respiration laborious! ** 

On the. 6th, at 1 A.M., two scanty stools ; no vomiting ; 
no urine; no pulse; voice husky; extremities cold and 
clammy ; respiration rather difiicult ; abdomen distended and 
tympanitic ; mind obscurtf; body cold 

At 6| A.M., two stools; vomited thrice; no urine; pulse 
perceptible at the wfist ; voice *still husky ; temperature low ; 
respiration easier; mind dearer. 

At 1 1 A.M., one stool ; no vomiting ; no urine ; thirst 
great ; pulse feehle ; respiration good ; mind clear. 

At 5^ P.H., no stool ; no vomiting ; no urine ; pulse small 
and feeble; respiration natural; mind clear. 

A mustard plaster was ordered to the loins. 

At 8 P.U., two stools ; vomited once; no urine ; respiration 
somewhat difficult; mind clear; pulse small and feeble; 
extremities cold. 

A mustard plaster was ordered to the epigastrium. 

At 10 P.K., one stool ; vomited once on taking medicine ; 
no urine ; pulse very small and feeble ; thirst bad. 

On the 7th, at 5^ am,, four or five stools in the bed ; 
vomited three or four times; passed no urine; skin cold; 
pulse absent at the wrist ; thint bad ; mind dear. 

At twelve mid>day four or five stools ; no urine; pulse 
. amall and feeble ; bo^ warmer ; mind dear. 

A fa ^Wi K ., two^tools; no urine; temperature better; 
respiration slightly difficult. 

At 7 K.X., one st^l ; no urine ; otiierwise as .before. 

At 9 p.m, no stool; no vomiting; no urine; pt^ small 
and weak; temperature geod ; mind dear. 
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At 12 midnight, three stools; no urine; otheririse as 
before. 

On the 8th, at 3 a.m., three stools ; no urine ; . no 
vomiting. 

At An[.,«twQ stools; no vomiting; no urine; body of 
ordinary temperature; palm good; mind drowsy. 

A blister was ordered to the nape of the neck. 

At 12 noon, no stool; no vomiting; no oramps; no urine; 
drowsiness increasing. 

At 5i B.M., no stool; no vomiting; no urine; pulm small 
and weak; drowsiness continued; waa ^tting hiccup; the 
eyes were congested a little. 

At 10 P.M., drowsiness and hiccups still continued ; no 
stool; no urine; no vomiting; temperature normal; pulse 
small and weak. 

On the 9th, at 6 A.ii., drowsiness had pasmd into deep 
stupor ; did not answer questions ; was otherwise as before. 

The former medicines were omitted. He was ordered a 
mustard sinapism to the loins ; a blister to the crown of the 
head ; and castor-oil gii. 

At 12 noon, one stool ; otherwise in the same state. 

At 6 P.U., one stool ; stupor increased ; respiration dfficult. 

At 9 P. 1 I., one stool in the bed ; otherwise the same. 

On the 10th, at 2 A.M., one stool in the bed ; no urine ; 
hands and feet cold. . 

At 6 A.K., the stupor still oontinned. ^ * 

At 12 noon, stools passed in the bed ; stupor increased ; 
dyspnoea increased ; pulse good. f- .• ^ 

He was ordered dry cupping over the loins ; and' a warm 
water e^ma. , * * 

At 6 P.K., he wBs oomatose ; the dyspnoea was^noreaoed f 
the pulse was small and feeble ; and he was moaning. 
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_ At 12 midnigfht, he woe gproaning ; breathing Vith great 
difflcaltjr j body icy cold and perspiring ; pulee very feeble ; 
talking incoherently. 

At 5i A.K., on the 11th, he was gasping for breath. 

At 6i A.J1., he was dead. • •• * 

Fott Mortem &eami)iatioH three hoars and a half after death; 
an incision being nrade, the divided mnsoles were found 
red. The mucous membrane of the intestines was throughout 
deeply congested. The Uver and spleen were apparently nor* 
mal. The kidneys wore both onasually congested, and on 
pressure yielded a milky juice from the uriniferous tubes. The 
heart was of usual size and* healthy looking; its cavities 
contained pale librindhs as well as blood clots. The lungs 
were both very much congested. The sinuses of the dura* 
mater and the vessels of the pia*mater wero turgid and full of 
blood, and on dividing them about half a gamlow«full of 
blood and serum escaped on the floor. There was found a 
slight eShsiun of lymph under the arachnoid over the 
anterior surface of the cerebrum. The substance of the brain 
itself was anmmic and Ann. The lateral ventricles contained 
some fluid. The choroid ploxuses were very much congested. 


CASE 47. 

CHOLKRA, VBiEllIC COMA, DRATH IN ABOUT 7 DAYS. 

Coi^ealvm of the inlettiitee and l*nge, eolid efftuion into and 
promiaenee the eolitar)/ glande of the Uenm, Hdaqe not 
examined. 

Juggoo, aged twenty-flve years, a Hindu barber, was ad- 
mitted into my ward at 8^ a.m. on the 16th Eebrnory; 1865. 

He stated that be was ill with purging for five days ; had 
had ynaitug aud<a(amps the first two days; hod not passed 
urine for fonr days. 

He was somewhpt prostrated ; his eyes were slightly sunk : 
pulse at the- wrist feeble but disrinct; extremities cold; 
bowels nolTmoved since day-light tiiirst very argent. 
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He WA8 Ordered rum and ammonia mixture Ji ever^ hali 
houTj Brandy 1 measure^ ice 1 ponnd, milk and sago diet. 

At Hi A.X.J he had taken his medicine, and was mueh.the 
same. 

At 2 7J(., he had had no urine; no stool; no vomiting; 
no cramps; his respiration was good; but the pulse was 
getting weaker. 

At 4 R.M., he was much the same. 

On the 17th in the morning, he was comatose, groaning, 
and restless; and had still m^e no urine; his pulse was jnst 
peroeplible at the wrist; skin dry and harsh; he made efforts 
to sit up, but fell down as often as be tried. 

His former medicines were omitted. 

He was ordered gin mixture Ji. every two hours, a mustard 
plaster to the loins; and milk and sago'diet. 

At noon he was worse. 

At 4 p,M., the coma Was 'deeper; the pulse imperceptible 
at the wrist. 

The head was ordered to be shaved and blistered. 

At V.M., he was gasping for breath. Soon after this he 
was dead. 


Pott Mortem lamination fourteen hours after death. On 
opening the large intestine the cteoum and ascending colon 
were found covered with letiform injection; the mucous mem- 
brane of the ileum, rather pale, had some patches of con- 
gestion, and a great number of bodies of a whitish colour 
and of the size or mustard seeds but of a hard consistence, 
dispersed through it; the mucous membhine of the jqnnum 
wax highly congested, the valvutie conniventes forming red 
ooloured tmds, and looking like the choroid plexuses when 
injected; there was no congestion in the ^.uodenui&r^- 


Tbe lungs were expanded, of a purplish colour, fn^pn 
section, mve out a great deal of red&h serum. ThtilllMr 
lobe of w left lung was ,mote solid and driet 
(Theki' 
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CASE 48. 

OHOLKXA, URAMIC COHA,^ DKATH IN 8* DAYS. 

CtmfeitioH of the intettinat awl liver ; ^leea atrophied ; lunge 

and heart eaid to have been healihg i kidnege and brain not 

eaamined, an * 

Debee, aged twenty-nine years, a Hindu female, was 
admitted into my ward at lOi a.ii. on the 2Sth October, 
1865, ill with cholera for three days. 

She was suiTering from* purging, vomiting, and cramps, 
with the strength greatly prostrated; pulse absent at tha 
wrist; extremities oold ; eyes«unk; manner restless ; thirst 
great. ^ She was ordered other mixture Ji every quarter hour ; 
lead mixture Si every four hours; ginger friction; brandy 
and ice ; sago diet. 

At noon no pulse at the wrist. 

At 5 F.|f., two stools ; pulse perceptible. 

The purging continued nearly .throjoghout. The vomiting 
ceased alter some days. 

The urine, which was suppressed for some days, returned 
and was discharged but imperfectly, and then again failed 
with the cessation of the purging. During the last twenty- 
four hours she had neither stool nor urine. Now coma 
supervened, and she died of it 

^oit Vorteto agpearancee as in the summary. 


CASE 49. 

OHOMRA, UMMIC DYSENTERY, DEATH IN 18f dIyS. 

Oeni^io* of M the abdominal and thoracic vieeera ; veeieular 
uleemtion of the eolxtarg foUielee^ and pdlieuXar 
oseudaitonon ^ outface the large inieetinee. 

^enty-£ve yean, a Hindu broker, was 
sdmUM ipte my w^ at 8 p.*. on the 80th January, 1866, 
111 with purging and vomiting from the morning. 

T 
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He was greatly prostrated ; his pulse was small and feeble ; 
temperature of^the trunk a little below the natural standard ; 
extremities very cold ; mind<.porrectly clear ; thirst moderate; 
manner quiet; muscles free from cramps; mine not packed; 
bladder not distended. 

He mi oAlcred stimnlant mixture Ji every hour; ginger 
friction ; brandy and ice occasionally ; milk and sago four 
times a day. 

At 1 o’clock in the nightj he bad one stool; made urine; 
and felt better. 

On the 21st in the morning^ he had pused one stool ; his 
skin was hot ; pulse feeble. ^ 

At 5 P.M., no stool ; vomited once ; passed urine once. 

At midnight he was much the same. 

On the 22nd, at 6} a.w., ho had one stool; in other respeeCt 
08 before; cxti-cmitics warm. 

At 5i P.M., two sfeols; bladder distended; two pints of 
mine drawn olF by the catheter. 

On the SSrd, the mine again required to bo driiwn off. 

On the 21lh, the urine had also to be drawn off. 

On the 23t]i, there was a roseolar eruption oft the right 
arm, and the urine had to be dmwn off morning and evening, 
and at night, lie was talking wildly ; felt very thirsty ; 
and had a weak pulse. ' ' 

On the 26th, the mine was drawn o'ff twice; be .was still 
delirioas ; his lower extremities were cold. 

'On the 27th, one stool, semUIiqnid, yellowish grc;en ; pulse 
feeble ; tongue fmted ; ho said ho had made urine himself. 

On the 28lli, he had had many stools; the' bladder was 
again distended ; and the urine required to be drawn off 
twice; he was now very low ; his pulse wbs feeble; iCffi oold. 
He was ordered kino- powder with opium gr. .xb every four 
hoaia; atimnlant mixture every horn. 
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On the 29tb, tbiee stoola ; urine drawn off. 

On the SOtbj one stool ; made urine himself. * 

On the Slat, one stool; made urine without help. 

On the 1st February, one stool; made water jiinigeir. 

On the 2ndj ten or twolre stools, scanty, maddy>red, 
frothy, passed with straiuiug; tongue glazed; thirst con- 
sidemble ; voice low ; did not take any food. 

At 7 P.M., he had no pulse at the wrist ; and liis extremi- 
ticis, were cold. 

At 8^ F.M., he was dead. * 

Post Mortem Examination fourteen hours after death. The 
mucous membrane of the large intesUno was deeply and 
uniformly congested ; the solitary follicles were filled with a 
transparent fluid, and, in some cases, had burst and given 
rise to minute ulcers ; the rectum was covered with a pelli> 
enlar exudation ; the mucous membrane of the ileum auff 
jejunum was also deeply congested/ and of the stomach 
partially ; the other viscera were generally congested. 


CASE SO. 

uajsuio DYSBNTEBT, DEATH IN 17 DATS. 

Bright? e ditease of the kiftnegs j congestion, thickening, ulcera- 
tion, pigmentarg degeneration, and vesicular affection of the 
solitarg glands of the intestines s prominence of PegePe 
paiehet. 

Funoharam Dey, og^ed forty, a Hindu guide, was admitted 
into my ward with dnolera on the 20th June, 1865. 

He h ad bee n ill with purging and vomiting since the day 
before.' ^ 

He was very prostrated; his eyes were sunk in their 
sockets; voice. low ! akin cold; pulse gone; abdomen slightly 
painful aboat the umbilicus; tongue^ moist and furred ; nypo< 
^strium clear under percussion ; thintt indiflferant. 
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. He WM ordered aotne brandy and ice; Btimalant mixture $i 
every^half hoi^; ginger friction; and sago occasionally. 

At 6 P.M., be was perspiring copiously ; bis skin was .cold 
and sbrivelled ; pulse imperceptible ; be bad bad no motion or 
urine, bul^ vomited twice ; and was very thirsty. 

On the morning of the 21st, he had not passed stool or 
urme since the previous report, but vomited once ; bis pulse 
was faintly perceptible at the wrist; there was a slight pain 
on pressure in the umbilical region ; the tongue was dry, and 
covered with a thick yellow fiir; thirst considerable; eyes 
slightly congested; respiration somewhat difficult; voice 
low; skin not much below natural temperature. 

The medicines and diet were continued as before. 

At 9 F.H., he hud not passed any nrine yet ; had bad no 
stool ; vomited once ; his pulse was weak ; voice low ; skin 
colder than natural. 

* On the morning of (he 22nd, bo was still without any 
urine; had bod no vomjting or purging since the last report; 
was very thirsty, and cold at .(im extremities ; , his respiration 
was difficult; eyes- congested ; longne moist, -but covered 
with a yellowish fur. 

A mustard plaster was ordered to be applied to the loins, 
and he was allowed milk and sago. 

On the 23rd, he had passed urine once after the mustard 

J laster; had not vomited, hut the bowels were still con- 
ned; his thirst was still urgent; eyes less congested; 
pulse feeble ; tongue moist and covered with a yellowish fur. 

He was allowed to bathe ; his mixture was ordered to be 
given every three hours ; aud he was placed on milk diet. 

On the 24th, he had had a stool, and passed urine once ; 
had not vomited; 'pulse, tongue, thirstajsand ^ss^eret^ 
■ame as in the last report. 

He was ordered Infba. Calumb. thrice a 
eluriken broth (K in addition to the milk diet. ' 

At 5 PJC., he passed a stool in the bed dothei. 
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On the 26th, he had had two atools ; had made urine ; hi| 
pulse wae feeble ; ekin clammy ; thirst natural j eyes slightly 

congested ; respiration diflScnlt. 

• 

.The medicine was continned the same, and so also the 
diet. 

• ^ 

On the 26th, he was in the same state, but had passed two 
loose stools. 

Treatment continued as before. 

On the 27th, it was notecl that he had had a slight fever 
the evening before, Imd some cough. 

He was ordered Quii). Sulphat. gr. iii thrice a day. 

On the 28th, he had had a return of the fever, and was 
still suffering from the cough and dyspnoea ; his body was 
of ordinary temperature; tbirst great; tongue furred; bowels 
confined; appetite bad. 

On the 29tb, be had hod no return of fever ; his respira- 
tion was slightly difficult ; temperature natural ; pulse good ; 
ton^e moist, but covered in the centre with a yellowish 
fur ; appetite improved ; bowels ^oved four times ; motions 
loose. 

He was allowed some fish curry in addition to his former 
diet. 

On the SOtb, he had had about twenty stools, liquid, 
grumous, and bloody, having floating on the surface some 
small fseoal lumps. 

His former medicines were omitted, and he was ordered 

E Acid. Gallic. gr. x. 

„ Snlphur. dil. m. x. < 

Tinct. Opii. m. v. 

^ Camphor. S>> 

< ' M. ft. hanst. to be taken ev^ four bouts. 

^Spirit. Ammon. Aromatio. m. z. 

« „ Athmr. m. z. 

Aqum Camphor. f i. 
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M. haost. to be taken eveiy tvo houxs. 

Fomeotation to the abdomen. 

Fish curry to be omitted. '• 

On th^lst Jnly, he had had fever, and several stools, small, 
liqnid, aM bfoody, with two or three lamps of fasces. 

He was ordered enemata of tannic acid solution, morning* 
and evening. 

On the 2nd July, he had had another return of fever, and 
many stools, liquid, gnimous, with Hosting pieces of {bees, 
and yielding on washing a gopd deal of , blood-strcuked ropy 
mucus, and some thready mucus. , 

The gallic acid mixture was omitted, stimulant mixture 
and fomentation continued, and the following prescription 
ordered 

H Ipeoaenan. gr. iii. 

Sod. Carbonat. gr. v. 

Fulv. ^caciae gr. x. 

M. ft.'pnlv. to be taken^ every four hours, and alum and 
babul enemata twice a day. 

On the 8rd, he bad had no return of fever ; his tempera- 
ture was below par; respiration difficult ; pulse very feeble ; 
tongue moist, and covered in the centra with a brownish 
yellow fur ; thirst considerable ; stools numerous, liquid, rusty- 
coloured, with some small suspended pieces of fseces, smaller 
than the previous day, yielding on washing only about four or 
five pieoea of gelatipons mucus. 

On the 4th, he was evidently lower, and worse; had a 
severe pain across abdomen; and'had hod numerous 
atools. 

On the 5th, he hod had a retnm of /«ver; JuaJwdy was 
hot j stools as before ; and, besides, he bad occasional biooup. 

The stimulant mixture waa*otder8d vrtity quarter hour. 

On the 6th, he became very bad, and died about qurter 
pOlt two, P.1C. 
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Pott ifortem Eeamiuaim twenty faonn after death. 
Weather cloudy, cadaveric rigidity still present in the lower 
extremities. 

• 

On opening the abdomen the intestines were found adhe- 
rent. On slitting up the ' alimentary canal, ,1110^ mucous 
membrane of the largo intestine' was found congested and 
. thickened to double its natural depth ; the congestion in the 
emenm and part of the ascending colon was partly loose 
retiform, and partly arboriform, with a slight extravasation 
of blood from the vessels*; after this it was maculiform, 
and tho rest uniform, with here and there pale, soft, niauimel- 
lated portions. In the siginojd ilexuro Iho calibre of tho 
tube was contracted ; inner surface was rugged, contain- 
ing sevend cicatrices more or less contracted; the mucous 
membrane bigbly congested and covered with a pellicular 
exudation. At tho cummcnceracnt of the rectum there were 
two similar cicatrices, thickeue<l and congested, and a few 
minute ulcers, most of them not larger Ilian a pea, some 
conHuent and irregular in outline, in every case tho ulcers 
being surrounded by oecliymosed palclies. In the lower 
part of the rectum, there was blade pigmentary degeneration ; 
the mucous membrane was thickened and congested, and 
there was cystiform or vesicular affccllon of its solitary 
ghmds, on catting through tho outer covering of which 
little pits or ulcers were exposed. The mucous membrane 
of tho ileum next to the ilco-colio valve was blackened, and 
the Peter’s patches here were unduly prominent ; for about 
three feet after this, it contained only uniform congestion ami 
two little patches of mammdlation, and congestion around 
the mnmmellary bodies ; after this there u'ero tlii-ee huger 
patches of a deeper colour, with a good deal of thickcuiug of 
the valvuko conniventos, and distinct mummcllation and 
cpngoslion. The lowest of these patches was about 'three 
inches in length, involving the whole '‘calibre of the gut'. 
The middle one was Sk feet long, of which the lower folds 
were mort-'¥Mdly*Hd than tlie upper ones, the congestion 
gradually fading to within a short distance of the third 
patdi. There was no congestion in tbs jqanum, dnodenum, 
or stomach. The li^er and spleen were healthy. The kid- 
neys were hoth highly congested and flabby; the cortical 
sa&ianoe was coarsely granular and atrophied ; pelvio 
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* ' 

membrane dull ; a milky-looking fluid, containing desqna* 
mated qiithelium, escaped on preuote over the papillB. 

The lungs, at their posterior aspect, were hypostatioally 
cong^ted, the left more than the right ; otherwise good.' . 

.* « 


CASE 61. 

OnOLBBA, OB.B1UO OYSENTEBY, OBATH IN 26 DAYS AND 4^ 

HOUBS. 

Omgettum and itleeratiou of the large i^eetinet. 

Moosu Ismail, aged thirty years, a Maliomedan khalasee, 
was admitted into my ward on the 7th January, 1866. 

He was ill with purging, vomiting and cramps from a.m., 
and suffering from them still ; was very thirsty ; and had a 
very small pulse j and a dry tongue. 

He was ordered lead,mi>.ture Si every three hours ; ether 
mixture Si every quartei^hour ; ginger friction ; brandy and 
ice occasionally ; sago diet. 

At 3 F.K., he had had three stools ; no vomiting; no urine , 
his pulse was imperceptible at the wrist; thirst very great. 

At 1 0 F.H., three stools more ; no urine ; pulse barely 
perceptible; a hiccup now and then. 

On the 8th in the moraing, he had had many stools during 
the^ night, and got a copious rice*watery motion during the 
visit; had made urine; had not vomited; fdl very hungry ; 
had a very small and feeble pulse, and a dry and furred 
tongue. * 

He was ordered alum and babul enemata twice a day. 
And milk with the sago. 

At 2| F. 11 ., his pulse was feeble; temperature good; he 
had had five stools; passed unne ; vomi^ twice. 

On the 9th, at6 a.ii., ha fidt better; had had five stadia; 
passed wine; had not vomited. 
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The lead mizlDK was omitted ; ether miztare to be given 
every hour, enemata continued. 

At 6 p. M., no stool ; vomited twice ; pulse fiur ; no urine. 

■At 12 midnmght, one stool ; vomited once^ made urine ; 
pulse fiur. , ^ 

On the lOtb, at 5 two stools ; vomited once j passed 
urine ; felt hungry; pulse pretty good. 

Beef-tea Oi was added to bis diet. 

At P. 1 I., bad b^ four stools ; passed urine freely. 

On the lltb, at. 7^ several stools; urine free; no 

vomiting ; pulse very feeble ; tongue moist and clean ; appe- 
tite good. 

The former medicines were omitted. 

He was ordered stimulant mixture Si every two hours ; 
chalk mixture with tinet. kino alter every stool. 

■ Port wine one meaeure, instead, of brandy. 

At lli A.M., five stools ; respiration rather difficult; urine 
free. 

At 3 P.H., three or four stools ; otherwise as before. 

On the 12th, at 6 a.m., two stools ; urine said to be free; 
no vomiting; skin of ordinary temperature. 

He was ordered rice and fish, milk Oi. 

On the IStb, he had had four stools. 

On the 14th, no stool. 

On the 15tb, three stools. 

On the 16th, three stools. 

On the 17th, twelve or ihirtem stools, semi-solid, flscn- 
.len4, dirtj-brown. 

The <diBU» aaixtars was omitted ; and he was odeied Pulv. 
Kino 0 . Dpio gr. xx every four hears. 

w. 
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On the 18tb, len atool* ; pnlae fiiir ; felt better. 

On the 19tb, six'or aeven stools ; vomited twice. 

The stimnlant mixture was omitted. 

Alum ^d %bul enemata resumed. 

On the 20th, tea stools, small, iieonlent, semi-Kquid. 

On the 21st, seven stools. 

On the 22nd, five stools, thin, ffecnlent, yielding^ on wash- 
ing undigested rice and mucus. 

On iho 23rd, pulse small;. tongue covered with a white 
fur; stools consistent, greenish yellow, apparently not very 
numerous. 

On the 24th, five or six stools, ftseulenl^ semi-fluid, 
yellowish. 

On the 25lh, several stools, semi-fluid, containing some 
solid pieces, y^ow, not very copious ; recti muscles of the 
abdomen tense ; flanks soft; tongue cleaner than before. 

On the 26lh, five stools. 

On the 27th, twenty-three stools. 4 f.k., ten- stools. 

On the 28tb, stools passing in the bed ; urine free ; mind 

clear ; pun on pressure in the iliac regions. 

« 

On the 29th, stools in the bed. All former medicines were 
omitted except the enemata. He was ordered Fil. Hydrorg. 
gr. ii, Opii gr. i every four hours. 

On the 30th, still passing stools in the bed. 

• On the Slat, there was a oadaverie odonr abont the body ; 
the voice was bw; pulse very feebb; stoob passed in the ^ 
M; gnms not sore. ^ ^ . > 

Oaths 1st Febmarv, eight stoob passed in the M : tongoe 
clean and moist ; low decidedly bettor. Omit iigeetbtt. 

On the 2nd, he was lying on hb back, with tha eytt fixed; 
no pulse ; lesj^ration dow conld not swalbw medbines. 
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At 8^ A.X., he was evidently dying. 

At 12 noon he was dead. . 

Pot/ Mor/m Eeamitta/um twenty honre after death. The . 
stomach and small intestines were quite healthy. Large 
intestine a good deal shrunk and moderately thickened; 
cacnm nearly healthy ; ascending colon congested In a reti> 
form mannerj and containing several ulcers with rugged and 
congested margins and a dirty hed; transverse colonruirongh* 
out iiTegularly ulcerated ; descending colon deeply congested 
and marked by a few sliallow ulcers; sigmoid flexure also 
similarly affected, and, farther, its solitary follicles appeared 
to form yellow prominences each of the size of a pea, which 

in some instances htfd their points softened and ulcerated. 

• 

The kidneys and other organs were not examined. 


CASE 52. 

CBOusaa, oontalescbncb, fkvbu, xzHAirsnoir, dbath xk 15 

DATS AND 3. Hoyne. 

Cirriotit of (ho liver, eonget/ion of the hidneye, ehronie thieleiu 
ing of the mwoee memlrane <f the eoloH, old uleen in the 
rectum. 

Lokhon, aged twenty years, a Hindu hearer, was admits 
into my ward at 64 p.m. on the 6th February, 1866, ill with 
cholera since the morning. His pulse was banly perceptible 
at the wrist ; temperature fair. 

He was ordered tannic acid mixture one doze, stimnlant 
mixture 5' ovety quarter hour ; n mustard sinapism to the 
e{dgastrium ; brandy and ice occasionally ; sago diet. 

The suppression of urine lasted only for thirty-eight hours ; 
the vomiting for sixty hours till he ejected two round worms ; 
the diacrhowu.graA'iaUy diminished ; the pulse, temperature, 
and respiration mom oe less recovered. 

On the 8th day of the disease, he was ploeed on tlM 
infiision of calumba. On the 10th day, he required oastorHtu 
to Boove Wbowels. 
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Bdt on the 18th- day, he got a smart attack of fever. At 
5 P.H., his skin was hot, eyes suffused, pulse 180, tongue red 
and glazed. 

• 

On the following morning, the pulse was 00, tongue *8(111 
glazed, lips and teeth covered with sordes, mind clear, but 
' the stren^Ii very low. 

After this he rapidly sank and died on the morning of the 
£l8t February, or the commencement of the 16th day of the 
illness. 

The Poii Morim JBatamnaiion revealed tlia morbid appear- 
anoes specified in the summaiy. 


CASE 58. 

OUBEHOCA BOB 4 OATS, OHOtBBA, GOLLAPSB, DBATH IN 38 

HOURS. 

Cenpe^iM iif iuteitiHet, liver, ^leen, kidneye, and lunge, 

t 

Bundoo, aged forty-five years, a Hindu .domestic, was 
admitted into my ward at 10 A.]r. on the Slst October, 1865, 
with a five days* illness. 

The first four days he suffered from looseness of bowels, 
which the day previous to admission about noon passed into 
cholera. ' He kad passed many liquid stoole, vomited several 
times, and mtne no urine. 

He was greatly prostrated ; his eyes were sunk and con- 
gested; pube abmnt at the wrist; extremities cold; tongue 
dry and furred; muscles free from cramps; thirst great; 
bowels not moved unoe the morning;; rest broken by 
hiccups. 

He was ordered a mustard plaster to the epigastrium ; ' 
ginger frioUon; stimulant mixture Ji e/ery^^Ssarter hour; 
ue and brandy ; milk and sago for diet. 

At Si P.H., he was worse. 

At he was unoonsoions, and breathing witt diflBoulty., , . 
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At ha was gasping for breath. 

At 9 P.1I., ho was dead. * 

J!Im< Mortem ^eamimUioii eleven hoars after death. Lower ^ 
eltremitiea rigid, upper less, the morbid appearances as 
noted in the sammary. « ^ 


CASE 54. 

niASBHtEA, CHOUSBA, 1TBAUIO COUA, D8ATK IN 8 DATS. 

• 

lobnlation^ distoriioj^^ atrophy^ nrinary cysts ofs the surface^ 
granular degeneraiioHy and desquamation of the epUJielium ^ 
the kidneys } conyestiou of {he intestines and brain; thieh^ 
tarry blood in the fight ventricle of ike heart; and anemia 
of the Imgs^ 

Bam Dassj aged thirty ycars^ a native of Orissa, lately 
arrived from the famine district, was admitted into my 
mrd at 10^ a. u* on the 12th June, 1866, with a three days' 
diarrhoea. 

He passed three or four stools n ^ay ; made urine freely; 
had no loss of temperatnre; but a reeble tbongh regular 
pulse; and was very weak from stravation. 

He waa ordered chalk mixture Ji with tinct. opii m. v 
every tliree hours; ram mixture Si every four hours; mil^ 
and sago four times a day. 

Up to. P.K., he hod had no stool ; no vomiting ; made 
urine frejdj^; and continued to improve in every way. 

Qn jQie 18th in the morning, he was in the same state. 

At 11 A.K., he had had one stool ; vomited once; n^e no 
urine; feltalitUe drowsy ; had a feeble pulse; but good tern* 
peratuie. 

At 1 P4r:}'*4urtaid had two stools; made urine; but com- 
plained of thirst. 

IVom this to 7 pji., he hod bad no more stool or vomiting, 
• and made ^orine fteeily, while the pulse and temperatnre 
remained fair. 
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At 9 however, he wee pasaing atoola in the bed. 

On the 14th, at 2 A.M., he was still passing stools in the 
bed without vomiting, suppression of urine, or loss of tem- 
perature. 

At 6^ he was in the same state passing stools in the 
bed. 

At 12 noon and S p.m., ha was still passing stools in 
the bed ; his pulse and temperature were fair ; but he was 
getting drowsy and some difficulty of breathing. 

At 6^ and 10 p.h., he was still passing stools in the bed. 

On thelStli, at 1 a. v., ho* still passed stools in the bed ; 
had had no urine ; his pulse was small and weak ; tempera- 
ture below par; eyes congested. 

At A.U., he was much tho same but drowsy, and 
quite quiet. 

At 11 A.if., he was in a state of stupor, passing stools still 
in the bed, and breathii^ with difficulty. 

His former medicines were omitted. He was ordered 
stimulant mixture Ji every half hour, and beef-tea, aud port 
wine 2 measures. 

At l|t P.H., passing stools in the bed; pulse baiely 
perceptible at the wrist ; mind as before. 

At 10| P.U., no stool; no vomiting; no urine; pulse 
scarcely perceptible ; iiuconsoiousness complete ; eyes fixed. 

On the 16th, at 6 A.it., he was in the same state, but pasa- 
ing stools in the bed sides two o’clock; had made no urine; 
and wu breathing with difficulty. 

' At 11^ A.M. and Si p.u., his reports were the same. 

At 9i P.X., he had no ptdse; was very cold ^ jpd moaning.' 

^ About one o’elook in the night his respiration was very 
difficult and noisy; theta was no pulse; and the body was 
ley eold. 

On the 17th, at 4 a.v^ he was dead. 


i 
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P0H MofUm 3MmiHati0» five honiB after death. The 
kidn^ were shrunk, lobulated, distorted, and occupied with 
urinary cysts on the surface ; on section their 'pyramidal por> 
tions were smaller and less striated, but the cortical more 
abundant than natural ; on pressure a milky fluid escaped 
from the uriniferous tubes. The mucous membrane of the 
intestines was more or loss uniformly congested } the liver 
and spleen were natural ; the longs were angemio and very 
much shrunk. The heart was healthy; its right ventricle 
contained some tarry blood. Tho meninges were congested, 
and the vessels of the pia-mntcr full ; on section the substance 
of the cerebrum appeared to bo a good deal condensed, and 
thick venous blood flowed from its divided vessels. 


CASE 65. 

nySSKTEBT, DUaBHCEA, CIIOLKBA, EXHAUSTION, DEATH IN 5| 

DAYS. 

Bot& hngs gorged with venous bloody dark blood in the 
ventricle, fluid the perieardiuw,* ulcers in the colon, eon- 
geslion of the rectum, adhesions of the liver, enlargement of 
ike right kidneg, urine in the bladder. 

J. Nedding, aged twenty-five years, an English sailor, was 
admitted into my ward on tho 26th October, 1861, ill with 
cholera since the morning. 

He stated that he had had dysentery four montlis ago, for 
which he was in hospital for a month at the Mauritius ; had 
another attack of the same six weeks ago, from which he 
recovered only a fortnight since. Fer four days before admis- 
sion he had had diarrhoea which hod at last merged in 
cholera. 

He was ordered Pulv. Kino 0 . Opio 3i every four hoars, 
and low diet^ mm 

At 8 P.H., it was reported that he had been purged fre- 
^piently since adminrion; had had no vomiting, but great 
nansea and cramps* in the extremities; his pulN was umt 
at the wrist'; skin cold and clammy. 
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He was ordered ether mixture every hour, lead mixture 
gi every ttro hours, and brandy and ice. The kino powders 
were omitted. ‘ 

On the 26th October, he was passing frequent stools in 
the bed; had vomited three or fonr times; hrs countenance 
was mnclif depressed ; eyes sunken ; pulse barely perceptible; 
extremities cold ; surface covered with a cold clammy perapi- 
ntion, especially the forehead; thirst very great; tongue 
ieddisb ; respiration easy ; cramps in the legs slight. 

The former medicines were omitted. He was ordered 
Argenti Nitrat. gr. i, Opii gr. ss, every four hours ; sugar of 
lead and laudanum enemata morning and evening, stimulant 
mixture gi every hour; mustud plaster’to the epigastrium; 
ice and brandy as before ; and sago and milk for diet. 

On the 27th, he was still passing stools in the bed; had 
yomited twice; his countenance was sunk; pulse fair; appe- 
tite rather dull; tongue glazed; sleep disturbed; lower 
exti'emities still cold; voice low; urine absent; percussion 

note of the hypogastrium clear. 

• 

Tho same trSitment' was continued; besides, a mnstard 
plaster ordered to the loins. 

On the 28tb, no urine; appearance better; extremities 
warmer; eyelids slightly injected; percussion note over the 
bladder clear. 

He was ordered gin mixture gi evegr three hours. 

On the 29th, fourteen thin wateiy stools ; no urine. 
Another mustard plaster to the loins, and chicken broth. 

4 

On the SOtb, no urine ; many liquid stools ; pulse fair. 

.The pills were omitted. Ho was ordered Quin. Sulph. gr. 
V, Ammon. Carbon, gr. v, and Camphor, gr. iii every four 
'hours; blister to' the bead; mustard plaetsr^Ac the loins; 
diet 08 before. 

At 8 v.v„ be was resUess, and wan^ihig togetnp; had 
paam no urine, but many stow in the bed ; was'yery uirs^. 
Atllr.x.»hewudead. * ? ^ f 
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pMf Msrtm Efgmination, ten hoars after death. The lift 
long was loosely adherent to the thoracio parietes ; both the 
lungs were gorged with venons blood ; the perioardiam oon- 
tained half an ounce of straw>coloared seratn ; the left ventri* 
ole was filled with dark-coloured blood. The whole surfhee 
of tlio liver was firmly adherent to the diaplmgm and 
abdominal parietes; its appearance paler than ^lataral. The 
right kidney was enlarged. The bladder contained two ounces 
of urine. The small intestines presented nothing very 
particular. The large intestine contained several old nloers 
and cicatrices. The mucous membrane of the rectum was 
deeply congested. . 


* CASE 56. 

DTSENTSET, OHOLKIU, EXUAUSTlONj 9BATH. 

Granular degeneration of the iidneje; dark colour, eieatrieei 
and ulceration of the mueout membrane of He large itUetiine, 
eongeeiiou of the email inteetinee and lunge, 

Hurdeb, aged twenty-eight years, an unemployed Hindu, 
was admitted into my ward at ID A.V. on the 10th August, 
1065. 

He was ill with diarrhoea for four days. 

His strength was very low ; pulse weak, small but regular ; 
temperature fair ; appetite poor. 

He was ordered rum mixture Si every four hours ; chalk 
mixture'Si every two hours; milk diet. 

6 P.U., be was the same, but had had no stool. 

kt 10 P.X., he had still had no stool ; his temperature was 
below par ; extremities cold ; pulse feeble ; voice low ; tongue 
eoveted with tiiiok white fur ; appetite nill. 

On the llWiSr the morning, he was mueh prostrated ; 
bowels not moved ; ^es red^b. 

The ehslk Jtauttoee was omitted. 

He was ordered nim mixture SI ^ houas. 
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At 8 ?.H., the prostration was inoreased; and be was 
passing stools in the bed-dothes. 

On the 12th, at 1 a.u., he was still passing stools in the 
hed'dothes; and spoke with difficulty. 

At 7 AJi., his respiration was a little difficult ; and he had 
had no urine. 

. At 1 r.H.j he was still passing stools in bed*olothes ; had 

had no urine; and his ^es were congested. 

■ 

On the 13th in the morning, he had had no stool ; nor 
urine; his temperature and pulse- were better. 

• ■ 

All medicines were omitted. 

On the 14th, the suppression of the urine and congestion 
of the eyes sliU continued. 

On the 15th, he had passed urine four times, and four stools. 

He was ordered chalk mixture f i thrice a day, and milk 
and sago four times. 

On the 16th, he had had no more stool; passed urine once ; 
there was some eruption on the skin. Medicine was 
omitted. 

He was allowed milk and rice and fish curry. 

At 4 r.ic., he had had three stools. 

At 8 p.it., he had had two stools.more ; no urine ; his 
pulse was welder; body cold; countenance anxious. 

He was ordered stimulant mixture Si every quarter hour. 

At 11 PJi., two mote stools ; no urine ;, vomited* once. 

' At 2 A.X., on the 17th, one stool ; no urine ; no vomiting. 

, ' At 8 A.M., passed urine once ; vomited eaesr^ 

At 5 pji., three stools. On the 18th, four stools, 
the 19th, fr^uent stoohi.j was getting .b^'Sons. On 
SOtb, nine stcKils in the morning, many aftewrords ; 
•inking. On the 21st, hp was worse. On.the 28nd, he 


sif? 
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m stools in the bed-clothes and moaning. On the 23rd, 
at a P.H. 

e 

Poit Mortem^ Pimmination thirteen hours after death. 
Cadaverio rigidity more marked in the lower than the upper 
extremities. The large intestine was dark-coloured, and had 
four or five cicatrices and several small ulcers ; i|te mucous 
membrane of the small intestine was highly congested in an 
uniform manner; the kidneys were both granular; lungs 
congested ; liver and spleen healthy. Heart also healthy. 


. CASE 57. 

a 

CHRONIC DYSBNTEUT, ABDOUINAI. Cni<I.ULm3, ClIOtmiA, col- 
lapse, DEATH IN 14 HOURS. 

Abteeu of the abdomen, uleen in the large intestine. 

Smoo^, aged sixty years, a Hindu washerman, was 

admitted into my ward at 7 a.}i. on the 4th May, 1865, 

moribund and without a proper prevfous history. He was ill 
with purging and vomiting since the morning; had passed 
many stools and vomited several times. 

He mnch prostrated; his pulse was very feeble; 

extremities cold; voice low; thirst very urgent. Ho was 

ordered stimulant mixture ^i every quarter hour ; brandy 
and ice occasionally ; sago diet. 

At 18 noon, he had had no stool ; no vomiting; no urine ; 
he had no pulse at the wrist; his extremities were cold; 
voice husky. 

At 8 P.M., no stools; no vomiting; made urine dnoe; no 
pulse at the wrist; thirst still great; cramps of the extremi- 
ties severe ; respiration harried. 

At 4 P.K., fie sras in the same state as described in the last 
r^rt; had had no stool; no vomiting; no urine. 

At 7 P.ii.^ he wds gasping for breath. 

At 8 P.K., he was dead. 
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PoU M/arkm J&wanM^kW thiiteett honrs after death. Oa 
(q^iung' the abdomen there was found a cavity in tlte right 
iliao foeea fall 6i puroTent matter ; when the pm wae washed 
ont bjr water, a pretty large opening was discovered to |ead 
into another sac full of matter inside the intestine. Varions 
nleers were fo^d to exist in the course of the large intostiocs 
withporlidns of the mucous membrane in a state of sloaghing. 
Near the etecom, but external to it, inftimmatory lymph was 
thrown out, which agglutinated different portions of the 
small intestines together, and to the ctecum and ascending 
colon, preventing ^eir unravelment. 


CASE 58. ' 

BXPATIO ABSOBSS, CHOIOSKA, COtUPSB, DEATH IH ISi HOOBS. 
aUeetta in tig liver which wot muck enlarged. 

George Thomas, a^ thirty>five years, a West Indian 
sailor, was admitted into my ward on tlie 17th Dcceml)er, 
1864, in a moribund condition. It was said he was ill with 
purging and vomiting since 4 a.ii. ; but he was too bad to give 
any more previous history than this. He had passed urine 
once; was suffering from severe cramps in the extremities; 
had a good deal of thirst; was cold and insensible; and 
his pulse was barely perceptible at the wrist. 

He was ordered stimulant mixture Si every quarter hour; 
ginger friction to the limbs; brandy apd ice os usual; sago 
diet. 

At lO A.V., he had had no stool; vomited once. 

At 1 P.H., be liad vomited again; had had no stool; was 
jorf restless; his pulse was very low} extremities OQld; 
tongue moist and furred. 

. At8v.x., no urine; no stool; no vom'iuug; restlessness 
ineieasmg; he was still unoonscions. 

At 5 Fjc., he continued comatose; bis respiration was 
hurried and difficolt; skin oold and dummy; pulse absent 
at tim wrist; no stool ; no vomiting. 



BB. f..«OaDiIVl CBVOKIBBtIRt OK CBOUBA. 181 

'' In a quarter of an hoar after thia he me dead. 

Pott Mortm JEremMa/uw dght hours after, death. Lirer 
enorpouely enlarged so as to fill the whole breadth of the 
abdomen and to extend below to the nmbilicne ; its substance 
was much oongestedj and contained on the upper surface 
seven abscesses j on the under, two ; and deep seatCl, seven ; 
in all sixteen abscesses, of varying sizes, the largest as large 
as a closed fist. Lungs hypostaticolly congested. Kidneys 
and intestines not examined. 

CASE 50. 

CHB0510 PHTHISIS, CHOLEOA, OOLtAPSE, DEATH IN 17 BOOBS. 

Tuberelea and eavitiea in hoik lungt. 

Eanda, aged forty years, an Ooriah domestic, was admitted 
into my ward at 11 a.ii. on the 15lh November, 1861, ill 
with purging, vomiting, and cramps since 12 o’clock in tho 
night. 

He had had five or six stools, severe cramps, no urine, and 
vomited several times. 

He was greatly depressed and low; bis eyes were sunk; 
fingers and toes cold and shrivelled; poise absent at tbo 
wrist; extremities aflfected with cramps; tongue furred and 
dry ; thirst insatiable ; appetite nili. 

He was ordered stimulant mixture Ji every half hour; a 
mustard plaster to the epigastrium ; ginger friction all over 
the l>ody ; brandy and ice occasionally ; sago diet. 

He died at 6 A.Bt. on the ICth. 

Post Mortem EMmitution fonr hours after death. The 
plenral cavities contained a small effusion of sei'um. Both 
the lungs were congested in appearance. The right long 
wet qnile free round, the lell adherent superiorly ana 
posteriorly. The npper lobe of the left lung conUuned several 
eavities^ the one at the apex bemg as large as on oroiijm; 
the lower lobh woe hepatiied and fiill of inberdes. The 
lower lobe 4>f tho right lung also 'contained small oavitiei» 
beoidet moasoa eff tabmeo. * 
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CASE 60. ’ ' 

CBBOmO PHTHISIS, CHOLERA, COLLAPSE, DEATH IH 89 HOURS. 

CwsetUon ant} itleeraUon of the iwteetinea ; tvUtereular e^ee- 

/ton qf the eolitary glandt and Peyet*e patehee ; tnhemdar 

infiUra!^ gnd eavUiet in the lunge. 

Belal Hossein, aged thirty years, a Mahomedan hawker, 
was admitted into my ward at 3^ p.h. on the Slst Aagost, 
1866. 

He said that he had fever for a’month and a half ; it was 
intermittent and occurred every four or five days, often with 
shivering ; it had ceased to return, how.ever, for some six or 
seven days. He had had a cough also for about a month, and 
for four days previous to admission hsemoptysis, during which 
time his bowels had been confined. 

His skin was cool ; pulse tranquil; tongue ansemic; bowels 
costive ; legs swollen ; eyes pale ; and. chest painful. 

He was ordered stimulant mixture gi every hour; and 
milk diet. % 

On the Ist September, his feet and arms were oedematons ; 
pulse 64, vibratile, of moderate size, weak ; stature large ; 
skin of the chest in front marked with numerous cicatrices, 
two of which were still raw; cough loose, though trouble- 
some; expectoration purulent, about 4 oz., of a reddish 
colour, not particularly fntid; percussion note of the whole of 
the left front doll, right clearer, left btmk dull, right a little 
dearer. Three more cicatrices on the spine, and one on the 
leftside. Bespiratory sounds feeble and distant in the left 
infraspinatouB and infrascapnlar regions, attended with a little 
BubmacouB rhonehus ; weak and vesicnliw, also attended with 
submucous rhonehus,' in the interscapnlar ; venonlar, fuller 
and ‘ stronger in the right back ; vesicular, weak, attended, 
with mucous rhonehus in the left infradavicular ; blowing 
metallic, attended with large mucous rhonctasdn the left mam- 
mary ; vesicular, full, and strong throughout the right front : 
voed fremitus w^ on the left side, both in front and 
bdiind, strong; in the i^ht side; thu bidwing metallic 
respiration noticed in the left mammary was odnfined^ to a 
spot about the size bf a' modenitdy large patdla, with a 
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talmlar projection from ita upper and outer aap^ towards 
the summit of the left axilla. The couffh over this ^t and 
its tubular processes was ringing, voice orondibphonic. 

.lie stimulant mixture was |pntinued. He was ordered cod- 
liver oil si thrico a day ; milk and sago four times^ beef-tea 
Oi, port wine 2 measures. * • 

On the 2nd, ho was found lying on his right side ; sleeping 
tranquilly ; breathing 82 times in the minute ; pulse 70 ; skin 
of ordinary temperature; anasarca of the extremities less; 
expectoration more oonsistCut, mucous, and less blood-stained. 
On being woke up he said that he felt better and very 
hungry, and had luid two goqd solid stools. The percussion 
note of the left front of the chest was much clearer than the 
day before, though still duller than the right front. I^pi- 
ration where it was cavemens the previous day still continued 
so, but without any rbonchus ; occasionally a little 
metallic tinkling; little or no rbonchus any where else. 
The treatment was continued. Ho was allowed chicken 
diet, besides the wine and beef-tea. 

On the 3rd, ho felt still better,* his expectoration was 
considerably less, being about two drachms, with very little 
blood, and formed into sputa more mucous than purulent ; 
cough less; stools ten or twelve, yellowish brown, liquid, 
fsBCulent, yielding on washing nothing particular; dulness 
on percussion in the left front much the same, and a mucous 
rbonchus all over this side; cavernous rbonchus in the 
circumscribed space in the mammary region noticed before ; 
perspired a good deal in the latter part of the night ; slept 
well; had fever about 6 p.si.; appetite great ; said that he 
took habitually six pice worth of opium twice every day; 
was able to sit up. 

He was orderd opium gr. ii twice a*day in addition to his 
other medidnes. 

On the dtbf'jailae 92; stools five; skin hot; said he felt 
better. 

On the 6th,^o sf^l ; urine vmy free ; expectoration very 
scanty ; hnngw increased. 

On the 6tfa, the improvmnent continned. 
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On tho 7lih, cougli leit j «zp«otonition Teij mndi leas in 
^nantitj, consisting of two oi three spate more mucous than 
puralent, sligltUjr groomsli, non«Seratedj be felt better; 
end bad a good appetite. 

On the 8tb, be had had no Utara of fever the day befom; 
bntoomplhin^ then of giddiness of the head; his skin was 
slightly warmer than natural; pulse 84, moderately full; 
bowels moved once. He was ordered 01. Bicin. giv which, 
'however, he did not take. 

At 8 P.U., his bowels became very loose, and he began to 
have vomiting and cramps. 

On the 9th, at 6 A.u., he was passings large watery stools 
in the bed. 

He was ordered a dose of chalk mixture. 

At 8 4.11., he was still passing stools in the bed, and very 
low; his eyes were sunk with the whites out; extremities 
cold and clammy ; respiration IS ; pulse 78, small and weak; 
tongue moist, dull-re^; voice husky; vomiting ceased; 
cramps occasional ; no ftrinc since the attack. 

The chalk mixture was continued every two hours with 
Tinct. Catechu 368 . and Tinet. Kino. 3 S 8 in each dose. 

Tlie stimulant mixtore every hour. 

The codJiver oil was omitted already. 

Brandy and ice occasionally. Sago diet. 

At 10 4.V., one stool ; no urine; respiration diffionlt; pulse 
. very low ; eatremities cold ; eyes open ; but could not speak 
' well. 

At 1 PJC., he was "worse; had had one stool; vronld not 
take his medimnes ; urine still absent. * 

At 5 P.H., one stool more. 

At 8 P.M., no stool; no urine; no vomiting; pulse and 
temperature as before. 

At 111 P.K., passed some bu^ stools in thebsdr 

At 1 4j[., he was dead. 
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FoH Morim EMminaiion Mghi hours after death. Both 
tite large and small intestines were of apole-rose colour y 
in the rectum thm were fire deep«cnt nloers'of the size of 
quarter rupees ; in the^ trangverse colon about ten more of 
the same description ; in the csecnm, which was ash-colonred, 
numerous deep cnt and superficial ulcers, and two^or three 
tubercular noanles which had undergone nldsration; the 
Pejer’s patches in the ileum were elevated, ooDaest^, in 
some oases ulcerated, in others composed of little nodules like 
white mustard seeds; the left lung was solid, red coloured, 
large, adherent to the chest-walls by firm bonds, and covered 
on the free surface with a thick layer of lymph, its substance 
was infiltrated with tubercles and riddled full of boles, and in 
its upper lobe there was a large cavity, which admitted the 
dosed fist, had anfractuous walls, and communicated with some 
smaller cavities situated externally; the tight lung was also 
infiltrated with tubercle, generally softened and broken down, 
and at its apex there was a cavity of the size of a pigeon’s 
egg, containing a grumous fluid like the expectoration during 
life ; ki^eys healthy-looking, and free from tnheronlar deposit; 
liver and spleen healthy ; heart flabby ; brain not examined. 


CASE 61. 


OHBOinO PHTHISIS, OHOIBBX, OOHVALBSCBKOB, A8THBH1A, 
SLOUGHIHU OP THB COBNBAB, DIATH IH DATS. 

3%e upptr khe of the right wtt eihretU and eonkinei 
» large oH irregular eavitg with indurated walls. 

Notoo, aged forty years, an unemployed ^indu, was 
jacked up in the streets, and Emitted into my ward at 2 AJi. 
on the 1st September, 1861, ill with diorrhom for eight or 
nine days, and with cholera since the previous noon. *He 
had had several watery stools; his countenance was de> 
pressed;. voice loco; hands somewhat shrivelM; skin cold; 
pulN very Ambie at the w^; thirst oonsiderable ; mind 
rational. No cramp or vomiting. 

Be was or^end stimulant mixture ^ every half hour, and 
brandy and ice. 

T 
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At 6 A.Xij he had no pulse at the wrist j no stool ; romited 
onoe; noonunp; novorme; his extremities were oold; shin 
waagr ; nails hlae ; thirst very ^at. 

Mustard plastera were ordered to the epigastrium and loins ; 
sago allowed for diet. 

At 9 a!x., Vomited once alter the medicine. 

At 54 P.K., had just passed a bilious stool ; vomited onoe ; 
extremities oold; trunk warm; no urine; mind rational; 
otherwise as before. 

On the morning of the 2nd, he had hod three stools ; 
vomited twice ; passed no urine ; had no pulse at the wrist ; 
was too weak to talk. , 

Another mustard plaster was ordered to the loins. 

At 4 p.M., very low; passed no urine; extremities and 
forehead clammy with perspiration ; pulse slightly percep- 
tible. 

The mustard plaster .was repeated to the loins. 

I • 

On the morning of the 8rd September, the pnlse was 
distinot at the wrist; vomited once; passed three stools; 
thirst much less ; no urine yet ; hypogostrium clear ; extre- 
nuries oold and shrivelled ; tongue covered with a yellowish , 
fhr; abdomen very tender all over; hiccup troublesome;' 
hod no sleep at all in the night ; took down his sago and 
retained it; countenance somew^t improved; decubitus 
on the back with the legs drawn up ; mind quite rational. 

He was ordered rum mixture Si every two hours; and 
low milk diet. 

At 44 P.X., three eopions stools; great prostrittion; no 
vriife ; pulse very weak ; body covered with cold, clammy 
penq^tion. 

On the morning of the 4ih^ hh had tli|;ht hiccup : no 
nrine; no stool; pulse distinot at the wrist; no uiirst; 
mind sensible. 

Bom ndxture omitted. Stimulant mixture continued, 
Mttstard plaster to the loins; milk and sago. 
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jfin mixture (nn Sui, sugar Siii, water Ifx, liiae 
juice 3ui>) Si ererj four hours. 

At 4<i T.U., passed mine once ; one stool ; pulse fair. 

On the morning of the 5th| one stool ; urine once in the 
night; doing well. • / 

On the 6th, two stools; vomited twice; urine once; 
pulse good; some hiccup. ^ 

Omit stimulant mixture., Continne gin mixture. 

On the 7th, na stool; no vomiting; appetite bad; pain 
in the loins ; pulse fair; very weak. ' 

At 4 P.H., corneiB *hazy; he feels very weak; takes no 
food; passed urine twice. 

On the 8tb, same as the previous day. Ordered milk and 
rice. Port wine two measures. 

On the 9tb, prostration greater ; cornete sloughing in the 

centre; took some food ; passed some atools. 

■ 

On the 10th, right cornea almost entirely sloughed away ; 
no stool. 

At 4^ T.U., pulse almost imperceptible. Stimulant mix- 
*tnre $1 every hour. 

On the 1 Itb, both comem had sloughed away ; took no food. 

On the 12th, got worse, and died at 5 T.u. 

Patf Hwttm ExamMoiiq^. No hlueness of nails. Perito- 
neal covering of intestines smooth, shining, and moist, 
not sticky; mucous membrane healthy ; urinary bladder very 
wjHAli contracted. Colour of the divided muscles healthy. 
Skin somewhat waxy. Blood on the surface of the Inn^ 
quite red. The upper lobe of the right long adherent to 
uis parietes and cjataincd a large old irregular cavity with 
indurated walls. The blood in the pulmonary capillanes 
in the substance of the lungs was red. The left ventricle 
was empty ; tl^ right venti^e and auriole also empty ; no 
ooagnlum in *any of the cavities ; mnacn l a r snbstance of the 
heart healthy. 
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CASS 68. 

CHBONIO lOCniilLI., CHOLlSAi CBjEHIO OTaSHTIBT, UOIHT 
LSn FLBVBUT, DBATH IN 19 DAYS. 

(kmgeiUM th kurgt inlettitu, ileum, and tlomaei. ISduejn 
boH Uia ehie of granular degeneraUon toM detguamation of 
^^iikeUum. L^i pleural memiraHe lined toUi froth lyotf^, 
• and eongeeted, BigM ehronie empgeaia, pleural memrane 
lined with pue, and conlainiug a reaaieh fuid, teiih floating 
pieces of Igmph. Right lung hea^ down and perforated hg 
broneho’pleural fistula. Left luu^ congested, otherwise heatt^. 
Liver and ytleen heaUhg. 

Toonee^ a Hindu servant, a^d t<vent/-eig1it, was admitted 
into my ward on the Srd Angoat, 1865, with cholera. 

He had been ill with purging, vomiting, and cramps since 
11 o'clock in the night. 

When admitted at 8l a.k., he was much prostrated ; his 

S ulse was barely perceptible at the wrist; countenance 
pressed; respiration -difficult; no cramps now; temperature 
low; thirst urgent; stomach distended with flatus; voice 
husky. ' 

He was ordered ammonia and ether mixture 5i vmj 
quarter hour, ginger friction, brandy and ice. 

At 18 A.11., one stool ; no vomiting; no urine ; heat of the 
<diest and abdomen usual, that of the hands and legs very 
low; stomaoh distended with flatus; pnlse a little better, 
though still weak. 

At 18 V.M., seven stools ; still no urine. 

On the 4th, at 6^ a.k., nine stools ; no urine ; temperature 
natural. • 

At 18 A.1I., many stools ; said that he had passed urine 
onee (?) 

On the 5th, at 7 aji., three stools ; no urine; temperainn 
good ; pulse weak but tegular ; appetite bir ; niflk diet 

On the 6th, at 6| A.ir., fourteen stools ; said that he psisod 
urine ones, but only about an onncs. . 
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On tbe 7th, tempentan maal j respiration a little difflealt 
and hurried ; pulse weak, small, regular ; tongue dryish, fhrred, 
brownish ; thirst less ; apjwtite impronne ; madh urine twioe ; 
abdopien soft, flat, and pamFuI, especially nelow the nmhilious ; 
sto'ole ten, thin, fieeulent, scanty. 

His former medicines were omitted ; and h8 was ordered 
Mist creta 3i thrice a day. 

On tbe 8tb, he had had eight stools ; his pulse was better ; 
abdomen soft, flat, painless^ respiration easier. 

He was ordered Argent. Nitrat. gr. ss, opium gr. i every 
four hours. 

i w 

' On the 9th, only sixdtools ; in other respects better. 

On the 10th, eleven stools ; passed urine once. 

The pills were omitted; and he was ordered Fulv. Kino 
0 . op. ^ thrice a day. 

On the 11th, nine stools. 

On the 18th, ten stools; respiration difficult; prostration 
increasing ; is somewhat drowsy ; tongue dry, glazed ; pulse 
moderately full, regular; abdomen flat; about twelve stools; 
urine scanty, very o&nsive, putrilagenous in appearance. 

* The former medicines were omitted ; and he was ordered 
ammon. and ether mixture ^i orery quarter hour; millr gnd 
sago four times ; port wine 2 measures. 

On the 13th, he was worse, and had passed fourteen thin 
stools. 

On the 14th, still more drowsy. Alum and babul aimmfttn, 
were ordered twioe a day. 

On tbe 15th ten stools. 

* 

On the Iflth, ten stools, thin, fieeulent, dark yellow, highly 
offisnnve, yielding on washug no sediment of any kind. 
Bespniation somewhat harried aud difficult. 

On tbe ITthf'ltemperatare normal ; tongue dull-red, gla**d 
at the maigfais, fhrred in the centre; pulse weak, small, 
regular; stools twelve, yielding on sfishing molanwUr sioaglia. 
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ISthj ten stools. lOth^ ten stools. 20tb, six stools j. he was 
getting very low. 

OntheSlsti respiration 36 j poise 96; abdomen paipfol ; 
peronssion note tolerably dear in front ; respiration sounds, on 
the rigMside feeble, being scarcely audible ; rather exaggera- 
ted on tM left ; respiratory movements exaggerated on the 
left side, scarcdy visible on the right ; percussion note in the 
right back doll, left clear ; respiratory murmurs in the right 
back coarse, feeble; left intencapular, exag^gerated, and 
attended with a strong rubbing ftiction sound. 

The stimulant mixture was continued, and tartar emetic 
ointment ordered to be rubbed on the b^ck. 

He died about 11 f.k. 

At the Mortm Ejeamination nine hours after death, 
weather cloudy, cadaveric rigidity full in all the extremities, 
nothing particular was found in the peritoneumn ; the mucous 
methbameof the large intestine was slightly dark-stained here 
and there ; that of the ascending colon slightly congested in a 
retiform manner; ihe'< mucous membrane of the ileum was 
congested in an arboriform manner in one place, in the rest 
as well as in the jejunum and duodenum it was pale ; in the 
stomach covered with punctiform injection. 

Liver and spleen hwlthy. Kidneys in a state of granular 
degeneration, and yielded on pressure over the pyramids a 
milliy fluid. 

On opening the thorax and palling out the left lung, tixe 
posterior 'surface of the latter was found quite rough and 
lined with fresh lymph ; the pleural membrane here was of a 
dark purple colour ; the substance of the lung, being £vided, 
yielded a spumous serosity, and the cection appeared bright 
red ; the parietal pleura was affected in a similar manner. 

The right pleural cavity was found ooniygrted into a large 

a emio sac, the walls of which were coveted with a 
ent-looking eubstance, and the interior occupied by 
about seven or eight ounces of a reddish-^loqjFed liqmd, con- 
taining flooculent pieces of lymph. The long wee bound down 
totheihner wall of - the sac, and its ..substance protubarant 
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aboab the middle and at the base ; the latter had been inad« 
Tertentlj cut through, and seemed to be quite sloughy, and 
on its ont-surfaces were observed one or two Wes, leading 
towards bronchial tubes ; the former was uninjured ; it was 
covered by a membrane, and appeared to be solid when the 
nodule was divided. « * 


CASE G3. 

TUBiaCULOSIS, CHOLKBA, OOLLAPSl, BEACTIOK, TUBEItCOLAB 
VLBTTBOFKEVHOKIA, DEATH IN 5 DAYS AND 6 UOOBS. 

I»teitinet pale; kidmept eongetted and eubjeett of epithelial 
deequamatiou ; right rettfriele of the heart eoHtgined a mall 
fbrinout eoagulum and some dark blood, left ventricle onlg 
dark blood; right lung heaUhg, aiUeiior inferior hay' of the 
lower lobe of the left Img in a state of red hepatigation, 
lined on the surface with a soft false membrane, and occupied 
in the centre bg a great many small masses ofgellow tubercle. 

Ram Yon Farah, aged thirty>ono years, an unemployed 
Brahmin, was admitted into iny'wara at‘9 a.h. on the Sod 
April, 1867, ill with purging, vomiting, and cramps, since 6 
A.1I. He bad had four or five liquid stools, vomited four or 
five times, and made no urine. 

He was much prostrated; his countenance was haggard; 
eyes sunk; thirst very great; stomach painful ; extremities 
and trank both cold ; pulse imperceptible at the wrist; res- 
piration difficult; mind rational. 

He was ordered stimulant mixture 3i every quarter hour, 
fttialli mixture Ji every two hours, a mustard plaster to the 
epigastrium, ice lib, brandy two measures, hot sago four 
tmes a day. 

At 10| A.X., he had had six* watery stools since admission, 
and vomited onoej.pal8e barely perceptible. 

At 1 P.V., no stool or vomiting since last report; pulse 
barely percqptibje. 

At S i>.x., dhe stool ; vomited once; pulse very feeble; was 
groaning. 
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At 5 v,u,, handfl and feet cold and ihrlTdled ; nuls blaidi; 
body cold and clammy ; reeUcMnees very ^reatj no pnbeat 
the wrist; respiration burned ; thirst considerable ; one stool 
since last report; vomited once. 

He ordered a scruple doze of calomel, and the other 
treatment w&s eontinned as before. 

At 9 F.H., no stool, vomiting, ornrine; otherwise as before. 

On the Srd April, at 4 A.V., five stools ; no urine? no 
vomiting ; body cold ; no pulse at the wrist ; restiessness very 
great. . 

At 7 A.M., four stools; vomited twicer no urine; hypogM* 
trium clear on percussion, not painful on pressure ; no urine 
on introducing a catheter into the bladder ; appetite good ; 
temperature normal ; pulse and respiration good ; tongue pale- 
red, slightly forred. 

Omit Medicines ; to have milk and sago four times, and 
beef-tea Oi. 

At 11 A. If., pasi^ a round worm with a motion since 
last report ; no unne ; no vomiting ; restl^ness as ^fore ; 
temperature normal ; pulse small and feeble ; thirst gpreat.. 

At 12 A.ir., no stool ; no vomiting ; no urine ; was sleeping. 

At 3 F.M., no stool; no vomiting;, no urine; temperature, 
pulse, and thirst much as before. 

At 5 F.X., one stool, containing two round worms ; vomited 
dnce; no mine; pulse feeble but distinct; eyes injected; 
hypogaatrium dear under percussion. 

At7 F.x., one stool passed in the bed-dotbes; no urine; 

vomiting; pulse bardy perceptible at the wrist. 

At 10 F.K., three stools; vomited once; no urine; pidse 
van fed>le; roitlessnesc very great; sactnmities odd; respi- 
ration a little laboured. 

. On the 4th, at4 ajc., two stools; vopiiteiioiMe; no tttine; 

E lse seareely peioqptible; nstisasness and dyspnoea as at 
it fqports 
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At 7| AM., eyes ■ometrliat eongested; peniu«ion of iho 
hjrpogastriam otear. 

T() be dry-onpped on the loins; to have calomel gr. i. and 
soda gr. ii. every four hours. 

# 

At 12 nooDj no stool; no vomiting; no nrlhej •eyes still 
congested ; thirst and restlessness very great ; pnlse feeble. 

At r.M., pnlse feeble and irregular ; restlessness increa- 
sing; eyes congested ; a deal of retching. 

At P.K., no stool; no vomiting; no urine; m|nd quite 
' rational though drowsy ; pulse barely perceptible. 

At P.H., no stool;. no urine; restlessness very great; 
pulse almost imperceptible at the wrist ; mind rather deliri- 
ous; thirst troublesome. 

On the 5tb, at 8} A.H., one stool; at 6 a.x., another 
stool; at 12 noon pas^ urine once; no stool; no vomiting; 
pulse small and feeble; temperature normal. 

At 1>35 P.H., one stool ; passed'uriae again. 

At 4-35 P.K., one stool ; has made water just now. 

At 11 FJi., no stool or urine since last report; pnlse, tem- 
perature, and respiration good. 

On the 6tb, at 8 M.u., found sleeping; eompluoed of a 
slight pun in the chest. 

At 6 A.K., the pain in the chest was the same; it was 
confined to the left inframammaty region, where the perous,- 
sion note was not notably dull, but auscultation detected a 
friction sound. 

• 

Six leeches were ordered to the patnfnl part, and the 
powders continued as before. 

At 11 AJi., passed about 12 oa. of urine of a dirty broum 
ecdour. 

At v.M.,;skin warmer; was groaning; lyipgon his 
t^rhtside. At7i'P.ii., one stool; passed nrine freely. At 
11 P.IC., three stools; psased urine finely twice ; reatlessoess 
inereasugt 
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On the 7th, at 4 a.h., two stools; no reatlessaMS. 

At 6 A.V.] one stool. At 7}, sleeping bat breathing in 
gasps; on being awake said that the pain he felt on the leil 
side yesterday was less since the application of the leeches ; 
a little fiction was, however, still audible in the same place, 
and witlrit ^me submneons rhonohus. 

At 11 A.M., he was lying on his side with the ^es open 
and fixed, without any kind of motion. At 19 noon' heswas 
dead. 

• 

Poti ^foriem Mramina/ioa twCnty-oue honrs after death. 
Weather hot and dry. On opening the chest the lower lobe of 
the left lung was found adherent to the {rarietes anteriorly and 
inferiorly. On removing the lungs from the thoracic cavity, 
and placing them on the back, the lower lobe of the left lung 
was found to be considerably swollen, of a deep purple colour, 
covered on the surface with a soft false membrane about a 
line in thickness, partly lacerated in the act of removal. On 
section of this part, its substance was found to be deeply con* 
gested, of a vivid red colour^ moderately consolidated, the blood 
Bowing freely from th^ divided vessels, and its centre the seat 
of a great many small masses of yellow tubercle. The upper 
and anterior aspect of this lobe in its inferior half was also 
covered with lymph and congested, in its upper half only 
slightly reddened, hut neither swollen nor indurated. The 
lower border of the upper lobe in opntact with the afiSseted 
portion of the lower was adherent to it. The posterior and 
superior two-thirds of the lower lobe and the whole of the 
upper lobo were quite healthy, and free from tubercle. 

The right lung was altogether heiilthy both in appearance 
and on section of its substance. 

The right ventricle of the heart contained a small fibri- 
nous coagulum and some dark fluid blood. The left ventricle 
only dark fluid blood. The' spleen and liver were^ of usual • 
eke and look. The gall-bladder was distended with green 
bile. . The kidneys wwe both deep purple. The right one 
on section appeared as If it had been mao«rat^.in water but* 
not otherwise altored ; the proportion betwdsn the cortical 
and medullary substances was natural ; but *a little milky 
fluid was forced out of the nriniferous tute on pressme over 
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tbe pyramids. The left kidney on seoUon i^resented the saine 
ohancters, and yielded the same milky fluid from tbe arini« 

ftrons tubM. 

• 

The mucous membrane of the intestines was generally pale, 
with the exception of a few patches of hypostatic congestion. 
Some of the Peyer’s patches were uf a livid coldtar. • 

. V. PATHOumv. 

«• 

Of tbe sixty.tbrce cases narrated above, fifty-two were 
deaths from primary cholera, and eleven from intierourreut 
cholera. 

e 

Of the fifty-two primary cases, three died in the first 
stage from exhaustion, twenty-six in tbe second stage from 
collapse, and twenty-three in the third stage daring reaction. 

Of the eleven intercurrent cases, two were intercurreut 
to diarrhoea, three to dysentery, one to hepatic aliscess, 
four to phthisis, and one to Empyema. Of these eleven iuter- 
cunent choleras, two died in the first stage from exhaustion, 
five in the second stage from collapse, and four in the 
third stage during reaction. 

In the three cases of primary exhaustion during the first 
stage, death occurred in No. 33 in 6^ days, in No. 34 in ' 
11 days, in No. 35 in 12 days. ^ 

In the twenty six primary collapse-cases, death to^ place 
in the following order : — In No. 1 in 7 boors, in No. 2 in 
hoots, in No. 3 in 9 hours, in No. 4 in hours, in No. 5 
in 10 hours, in No. 6 in 11 hours, in No. 7 in 134 hours, in 
No. 8 in 15 hours, in No. 9 in 15 hours, in No. 10 in 15| 
hoots, in No. )l in 16 hours, in No. 12 in 17 hours, in No., 
18 in 174 hdufs, in No. 14 in 18 hours, in No. 15 in about 19 
honrs, in No. 16 m 28 hours, in No. -17 in 24 hours, in 
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No. 18 in 28 houn, in No. 18 in Slhoopi, iuNd. 2Q in 48 
honn, in No. 21 in 4!i boon, in No. 22 in 45 bonn, in 
No. 23 in 66 Honrs, in No. 24 in 4| days, in No. 26 in 
41 days, in No. 28 in 6 days. 

In tbe*Jiwenty three primary reaction-cases, deatb occurred 
in No. 27 in 14 hours, in No. 28 in 30 hours, in No. 29 in 
27i hours, in No. 80 in 80 hours, in No. 81 in 40 hours, 
in No. 82 in 4 days, in No. 86 in. 5 days, in No. 37 in 9 
days, in No. 38 in about 15 days, in No. 38 in 15 days, in 
No. 40 in 8 days, in No. 41 in 69 hours.; in No. 42 in 86^ 
hours, in No. 48 in 5 days, in No. 44 .in 180 hours, in No. 
45 in 6 days, in No. 46 in 6 days and 9 hours, in No. 47 in 
about 7 days, in No. 48 in 8 days, in No. 49 in iSf days, in 
No. 60 in 17 days, in No. 61 in 26 days and 4^ hours, in 
No. 62 in 15 days and 3 hours. 

Of these, tn’enty.three ^OBths during the third stage, the 
first two were due to pulmonary embolism, the next three 
to pulmonary congestion and embolism combined, the next 
one to gastro-enteribis and pulmonary congestion, the next 
four to secondary diaiThoea and exhaustion, the next one 
to delirium and exhaustion, the next eight to urtemio eoma, 
the next three to urpamio dysentery, and the last one to 
ierer during oonvalescence. 

m 

In the eleven interonrrenb oases, death occurred in the two 
exhaustion ones, in No. 55 in 5^ dDyS| and in No. 66 in 
about 6| days : in the five collapse ones, in No. 63 in 33 
hours, in No. 67 in 14 bourse in No. 68 in 13^ hoai;i^ 
No. 69 in 17 hours, in No. 60 in 29 hours : and in th^ fq.^ 
reaction ones, in No. 54 from uimmb ooma,in ^ 

No. 61 from asthenia in 11^ day^^ in No. |)2 p 
in No. 68 in 6 days and 8 hoars. 
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To brieflj rmpitukto, the aowant will etand that 

OHOLKSA DBATHS. 


Frimary. Inierctamnt. 


1 Exhaustion 

s. 

4 Exhaustion 

^e 

3 Collapse 

... £6. 

6 Collapso 

•... 6. 

8 Beaotion 

... 28. 

• 

6 Eeaction 

• • ■ 4a 

Total 

... 82. 

Total 

... IL 


Grand Total 63 

• • 

This is not intended to give the percentage proportioni; of 
these deaths j for the sixty-three cases have been taken a;t 
random oat of more than 700 deathsi and to get their true 
proportions the whole of these must be analysed, which has 
not been done. 

I shall proceed now to relate 'tlie 'morbid appearances and 
their pathological explanations. In this I shall keep very 
much to the arrangement indicated in the preceding sum- 
mary, and furnish particulau's which have not been as yet 
prominently referred to. 

Fint, I have to draw attention to the deaths in the jfirtt 
tUigt* The stage of these coses was not determined by their 
dnration, fur that exceeded tbut of deaths in the second 
stage; it ivos inferred from the symptoms presented daring 
life. These symptoms have been already sketched, and do qot 
require here farther notice. From the comparative paucity 
of deaths and frequency of recoveries in the first stage, 
qatbors are not nnfreqaently mistaken regarding its natara. 
And so esses*of recovery during the first stage have been 
jgstsnmd odder, the head of mild cholera^ cholerine, or 
dienrhoM; while the deaths have been oonfounded with those 
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from collapse, and reaction. For sudh errors there is no 
occasion, if m pbilosophicRlI; study the disease. They seem 
to me to have arisen from a complete misapprehension oC it. 
The disease being supposed to he due to a poison introduoeid 
from without, gnd likened to the small-pox, the various stages 
of the latter were to find their counterpart in the former if it 
were to he true diolera. But if any qf those stages were 
wanting, it was no longer cholera, but diarrhoea or something 
else. That line of argument carries on its face its own con- 
demnationf As well might we say that a pleurisy was no 
pleurisy, because nothing further was found after the grazing 
or rubbing friction sound, or a pneumonia was no pneumonia, 
because it had not advanced beyond the stage characterized 
by the fine crepitant rhonohus and rusty-coloured sputum. 
The idea is absurd ; but it is the natural result of assmning 
that cholera vras due to a poison analogous to the virus of 
small-pox or measles, Which must run its course, and be 
elimimited in its own time. 

If that doctrine were correct, it would necessarily follow 
that it is wrong to attempt to check the disease, and when 
we are successful in doing so, we only prevent the elimination 
of the poison, and so jeopradize the life of our patient. 
Bnttiat doctriM if not eorreet; eholora ia not duo to any 
poiaou introduced' /irom witiout; it ariaea/rom a peeutiar 
condition of the tdmoaphere whiek eauaea a,etUarrk the 
ttUmoiUttry tract, wdied, ' according to (nreumataueea, may 
terminate in tke fret atage, or paaa on to tie aeeond, and tien 
terminate or 6e JbUdieed by the tiird. The atmosphere makes 
an impression upon the peripheral nerves ; that impresMon 
sets up within the body morbid action; and^hat action is 
directed to the mucous membrane of the alimedlaty eanal. 
In thw there is nothing more wonderful than what may be 
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M^n in oatatrlMl inflammations of the pleora or substance of 
the lungs, or in rheumatic inflammation pf the joints and 
heart. These actions are analogous, hut not identical; and 
So their seats and phenomena are difibrent. 

• 

If it he urged that cholera is infectious, of Vhich there is 
a reasonable doubt, it has not been shown that it is more so 
than common catarrh* or influenzaf. It is known also that 
epidemic catarrh or influenza frequently precedes or accom* 
panics an outbreak of cholera. • 

The morbid appearances ‘observed in the three deaths in 
the first stage were as follows : — 

In case No. Sd, the mucous membrane of the ileum and 
large intestine was of a pale-rose colour ; the solitary glands 
were prominent. The periimrdium contained about half an 
ounce of fluid; clots were found in* both the ventricles and 
the pulmonary artery. The lungs were good. The liver, 
spleen, and kidneys were congested; the gall-bladder was 
full ; the tubules of the kidneys yielded on pressure a white 
milky juice. 


In case No. 34, the intestines and other organs are noted 
to lave been congested. 


In case No 85, the mucous membrane of the small intes- 
tines was here and there congested ; of the large uniformly 
ftom the ciecnm to the rectum without any ulceration. The 
right lung was adherent to the parietes by old fatso mem- 
branes ud slightly hepatized, yielding on section a frothy 
serum ; the left was healthy. Other organs good. 


* S«HjdsSaItsronGMwrb. 

f See B, A. Pukas on Iiulaean, Bernold'e System of Med. VoL I. 
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• 

In >11 the three eaeeb, the inteetinei tren congested, end in 
the first, besides, the soliteiy glands were prominent. Thera 
was, therefore, sufficient lesion to account for the oontiqned 
purging, which pulled down the strength and brought on 
exhaustion* * 

There was, moreover, in the first case evidence of desqna* 
mation of the renal epithelium and congestion, and conges* 
tion of the liver and spleen, and fluid in the pericardium ; 
in the second, congestion of other organs : and in the third, 
old disease of the right pleura,* and partial hepatization of 
the right lung. These conditions may, no doubt, to a certain 
' extent, have contributed to the fatal issue. 'The remarkable 
features about these cases are the maintenance of the pulse 
until the approach of death, the absence of the usual 
characters of the collapse, and their long duration. 

c • 

The first stage, however, is not always prolonged in this 
manner. It is only when death takes place in this stage 
that it is tlius long. In cases of recovery it is considerably 
shorter, not lasting at times more than a few hours, while 
a^others it may occupy days. Similarly when it is followed 
by the next stage its duration varies, as has been ahready 
pointed out in the first part of this paper. 

Secondly, I shall state the morbid appearances met with 
in deaths in the Meosd These in the twenty-^ eases 
described were as follows i— *' 

1. MimenUay Cental Tlie mucons membrane was oon- 
gested, more or less, in every one of the twenty-six cases, 
the congestion extending (ram the stomach Ito the large 
intestine continuously or in patches of different length ; in 
ease No. £5 in the lai^ intestine it was eoverad witii a 
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gruralor exndatioQ of the oolonr of the eompound eulphur 
ointment. 

The Bolitaiy glande and Pejer’e patches were enlarged and 
prominent in fire instances (oases i, ll, SO, S4j) in one 
case (1st.) the solitary glands were alone affected, in the 
remaining four along with the Foyer’s patches. In case 
4th, some of the solitary glands were aloerated in the 
large intestine ; in case 20th, some were raised into 
vesicles, and some alcerated; and incase 11th, they were solid 
and buff'ooloured throaghont,> mostly imbedded in a mesh- 
work of congested blood-vessels. In case 84th, the solitary 
glands of the large intestine were not affected. In case 
SOth, three round worms were found in the small intes- 
tine. 

2. Kidn^t, Congestion of the jsubetance was noticed 
in twenty-one cases, (1, 2, S, 4, 6, 7, 8, 9, 10, 11, 18, 14, 16, 
16, 17, 18, 20, 21, 82, 83, 25, 26. ) In case 6th, the kidneys 
were said to be healthy, in No. 18 disorganized, in No. 10 
subjects of epithelial desquamatiou, in No. 24 not examined. 

Desquamation of the epithelium of the uriniferous tubule^ 
was noticed in seven cases (1, 7, 15, 17, 18, 19, 86.) 

Bright’s disease was noticed in two cases (12, 86.) 

The urinary bladder, which is always empty in the second 
stage, was note^to be so only in one case (15.) 

8. Congestion of the substance was noticed in 

fonrteen^oaaes (1, 2, 8, 7, 11, 12, 15, 16, 17, 18, 19, 22, 2$, 25.) 

Gangrene qf the substance in two cases (6, 21.) 

Old pbuiitio adhesions in two cases (16, 26.) 

1a. 
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4. Htart. The right cavities contaided dark blood, fluid 
or clotted, in thirteen oases (2, 7, 12, IS, 14, 16, 16, 17, 18; 
19, 21, 22, 23.) 

The left cavities in five oases (12, 16, 16, 17, 19.) 

• • 

The pnlmonsrj artery treacly blood in case 7 th, and a 
fibrinons coagulum in case 16th. 

6. Liver. Congestion of the.snbstanoe was noticed in 
nine oases (2, 3, 9, 13, 15, 16, 17, 20, 23.) Atrophy in one, 
and tumours on the left lobe in one. 

• a 

The galUbladder was distended willi bile in five oases (1 
14, 16, 23, 26.) It was empty in two oases (6, IS.) 

6. Spleen. Congestion of the substanoe was noticed in 
six oases (2, 8, 5, 12, 16, 17.) Induration in one (18.) 

Atrophy in six (1, 16, 19, 21, 23, 26.) 

* 

7. Brain. Congestion of the substance and meninges 
was noticed iii two cases (16, 22.) 

From the preceding summary it appears that the mucous 
membrane of the alimentary canal, as in the first stage, was 
congested more or less in every instance in the second stage, 
and in one case it was actually covered with an exudation. 
It was, therefore, in a state of catarrhal inflammation, much 
as we find it in the air-passages in bronchial catarrh. In 
bronchial catarrh there is an abundant SMretion of muons 
lingely diluted with water containing salhF and albumen. 
In cholera there is also an abundant secretion of muons 
largely diluted with water containing salts and albumen. 
The difference is one only of quantity and of , the description 
of mucus. The muons of the respiratoiy passages is very 
tenaoions, and when mixed thoroughly with water gives an 
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oily appearance. The same is the oaae in the month, OMO* 
phagna, and Btomaoh. Hence the vomited fluid in obolera 
resembles the fluid of bronchorrhoaa. But the mucus of 
thb small intestines is very di&rent; when oonceutrated 
it looks like finely mashed turnips ; when diluted vith water 
it produces tlie characteristic appearanoe of cholera stools, 
as I have repeatedly demonstrated in the dead-house. It 
is not surprising, therefore, that the alvine evacuations are 
different from the gastric and bronchial, and that the two 
latter are alike. 

• a 

The argument thus derived from the condition of the 
mucous membrane and the enormous amount of secretion, 
is further confirmed by the state of the solitary glands and 
Foyer's patches, which in five cases were found swollen and 
prominent, in one of them being further raised into vesicles 
in part and in part ulcerated, in.auother ulcerated, and in a 
third filled with a solid mateiial. 

The importance to be attached to these appearances will be 

still better appredated when it is remembered that they were 

presented by cases of death occurring in periods varying from 

seven hours to six days from the onset of the disease ; and 

that they were often found at a considerable distance down the 

intestines, while the stomach, into which all medicines went 

first, was aotualiy natural or comparatively little affected. 

# 

That the dIaeaK seems to run a certain course before it 
is arrested is nothing against this inferenoe; for so does a 
common cold or bronchial catarrh. 

The inflammatoiy symptoms are generally alight in both 
eaaes, but af times run high and give rise to oharacteristie 
eindation and textnral changes. 
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In both when the discharge is profuse there is great debi« 
litjr, although in cholera it is infinitely greater than in 
bronchial catarrh. 

■ 

From the great loss of water and the iuspissation of the 
blood, the cilcalation naturally becomes impeded throngbout 
the system, and the.internal organs might hence be expected 
to be all equally affected in the second stage of cholera. Yet 
the alimentary canal seems to be the only organ invariably 
afiboted, apd the next in frequency the kidneys. 

to 

Out of the twenty*six cases the kidqeys were noticed to be 
diseased in twenty>fonr. In one they were not examined at 
all, and in another jthey are said to have been healthy, 
although evidently not carefully explored. In twenty-two out 
of the twenty-four diseased, they were more or less congested, 
and of these, six had also desquamation of their epithelium. 
Of the remaining two,*one' had simply desquamation of the 
epithelium, and one was quite disorganised. 

The kidnej's appear, therefore, to have a great tendency to 
be congested, and very often also to suffer desquamation of 
the epithelium in the uriniferous tubules, in the second stage, 
iinliMui previously diseased. Whether previously diseased or 
afiboted during the attack they constitute a great element 
of danger. This danger does not, however, infiuence the 
issue of the second stage. So long as the discharges from 
the stomacb and the bowels continue fred, they in a manner 
lympo H MtA for the non-secretion of urine. 

But ^^nrin g thc depth of the collapse, there is so little force 
in the rirenlation and so Uttle action going pn, that small 
indeed must be the risk of nnsmio poisoning of the blood. 
The danger jq^hence merely prospective .in the third stage,. 
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when the reaction havini; occurred, the non^aecretion of urine 
ia a warning of the risk of urea accnmulstiqg in the blood, 
untm diminated by purging and vomiUng. 

The third in frequency and importance are affectiona of the 
lungs. These were congested in fourteen out of tlfe twenty* 
six cases. Of these two had old pleuritic adhesions. In two 
cases the lungs were gangrenous. Consequently, altogether, 
sixteen out of the twenty^ix cases had disease of the lungs. 
Of the remaindet'in one instance the condition of* the lungs 
was not described at<all. Thoi presence of congestion in more 
than one«haIf of the cibes, is a fatal blow to the theory of Dr. 
George Johnson, who maintains that the lungs are always 
anemic in the stage of collapse, becanse there ia spasm of the 
pulmonary capillaries. The gangrene was evidently recent, 
if not po»t mortm. 

The fourth in importance, as' might have been expected 
are the conditions of the heart. The right cavities contained 
dark blood, fluid or clotted, in thirteen cases. In Are of these, 
the left cavities also contmned similar blood ; and the pulmo- 
nary artery in one contained a treacle-like blood, and in 
a fibrinous coagnlnm. In one case the heart was 
not avftminiwl at all. Therefore in exactly one-half of the 
cases the right cavities were full of blood, and in about a 
quarter likewise the left cavities. 

Here again Dr. Johnson’s tbeoiy is evidently shaken. If )t 
be true that in the collapse there u a spasmodic closnre of the 
.m.llp* branches of the pulmonary artery impeding the flow 
of blood through the lungs and causing its accumulation in 
the fight aide 8f the lysart, why should there have been such 
accumulation in only one-half of the cases, and whjs in neariy 
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one-half of these again should the blood have been found also 
in the left cavities ? 

• 

These &cts serve to prove that although the blood is dark, 
thiok, and vi^d in the second stage, ‘still it moves on how- 
ever slowly } that ftom this slow motion through the pulmo- 
nary oapillaiies there is an accumulation in the lungs and 
the right cavities of the heart ; that nevertheless it continues 
to flow into the left cavities, and thence into the systemic 
vessels. ^Tere it otherwise life must have been extinct as 
soon as there was no circulation througli the lungs. If the 
cholera-poison caused spasmodic closure of the branches of 
the pnlmonaiy artery, there is no reason whatever why it 
should affect them in different degrees and in a gradual 
manner. And if this closure were a fact, how account for 
, the lungs being congested in some and unaffected in others ? 
The only inference rcibaihing to be drawn is that Dr. 
Johnson is wrong. 

The treacle-like condition of the blood in one case, and the 
actual presence of a fibrinous coagulum in another, in the 
pulmonary artery, are indications of another source of danger 
which becomes seriously developed in the third stage. 

The fifth in importance are the morbid appearances pre- 
sented by the liver. This organ was congested in nine cases, 
atrophied in one, and indurated and ocdnpied by tumors in 
one. In one case it was not examined at all. Consequently 
in more than one-third of the oases the liver was diseased, 
and in the vast migority of them congested. The gall- 
bladder contain^ bile in five cases, and was %mpty in two. 
In the rept its condition was not note^i * 
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A very carioufl fact which becomea evident from the fore- 
going remarks, is that the organs which suffer congestion, 
in the second stage of cholera are, next to the alimentary 
caniJ, the kidn^s, lungs, and liver, in the order in which 
they are placed here, and all having some kind of portal 
circulation, t. e.,- deriving the blood necessary to their func- 
tions from a venous source. 

The spleen was congested in six coses, indurated in one, 
and atrophied in six. The \wo former conditions ^eredne to 
previous disease, and the last is the only one normal to the 
second stage of cholerq. 

The brain and its meninges were noticed to be congested - 
in only two cases. The normal condition of these struct nres 
in the second stage of cholera is, therefore, also not to be 
affected, and this we might have anticipated from the 
continued clearness of the mind. • 

It follows hence that the second stage of cholera, although 
so peculiar in its vital manifestations, presents little or 
nothing anatomically different from the first stage, and yet 
sufficient to explain every symptom met with daring life. 

Thirdly, I shall state the morbid appearances in the twenty- 
fliree cases of death during the third stage or reaction of 
primary cholera. 

• 1. Mimmtory Canal. The peritoneum and omentum were 
congested in one case (40.) The great omentum was atro- 
phied, black, and adherent to the urinary bladder in one case 
(45.) 

The mucona membn^^^ was congested, more or leas, in 
twenty caae^ (27, 28/29, 80, 31, 32, 36, 37, 38, 89, 40, 41, 
4f, 48, 46, 47, 48, 4if 50, 61.) 
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In three of these it was deeply inflomkl and oorered with 
a layer of exudation (S£^ 49, 60.) 

Black patches, due to dead portwns of the sabmilcoua 

I 

cellular tissue, were found in the colon in one case (30.) 

* • 

Chronic tliickening of the mucous membrane was present 
in two cases (51, 62.) in the large intestine. 

Vlcera of the large intestine ^were found in four cases 
(49, 60, W., 52.) 

The solitary glands were affected in ‘seven eases (28, 29, 
30,46,49 50,51.) 

The Feyer’s patches were affected in three cases (28, 30, SO.) 

Bound worms were present in three cases (29, 31, 44.) 

2. Kidneyt. Congestion of the substance was found 
in twelve cases (27, 28, 30, 38, 40, 42, 44, 45, 46, 49, 60, 
62.) In three cases (43, 47, 48,) they were not examined. 

Desquamation of the epithelium of the tubuli uriniferi 
was present in ten coses (27, 28, 30, 87, 88, 42, 44, 46, 46, 
50.) 

Fatty or granular degeneration existed in five cases (28, 
30, 41, 44, 50.) 

Urinary (ysts in one case (28.) Calculus in the pelvis in 
ope (41.) • 

The urinaiy bladder, shrunk, contained a little milky floti]' 
in two eases (30, 40.) 

8. Zssys. -Congestion of the siibstanoe *was found in 
fifteen cases (27, 28, 29, 80, 81, 82, ^6, 38, 42, 48, 44, 46, 
47,49,60.) I* 
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Futial h^tization in two caaea (SO, 47.) 

Emphyaema in one caae (28.) 

Old pleniitio adhesiona in two oasea (28, 81.) 

• • 

Embolum of the amall blood-veaaela in two caaea (29, 80.) 

> 4. Heart. The right cavitiea contained blood in four 

caaea (88, 40, 43, 44) ; and olota in aeven caaea (27, 28, 29, 
80, 40, 42, 46.) . . . 

The left cavities dontained Uood in two caaea (40, 44) ; 
and olota in three caaea* (40, 42, 46.) 

The pnlmonaiy arteries contained blood in three oases 
(27, 28, 29,) j and clots in two cases (29, 80.) 

6. Liver. Congestion of the anbatance was* found in 
eleven cases. In aeven of them it waS portal (27, 28, 81, 88, 
42, 43, 49) ; and in four hepatic (89, 30, 44, 48.) 

Atrophy in one case (87.) Cirrhoaia in one (52.) 

The gall-bladder contained bile in six cases (29, 80, 89, 40, 
42,44.) 

6. Spieev. Congestion of the substance was found in 
one case (88.) Atrophy in five cases (29, 80, 32, 87, 48.) 

7. ilfOM. The sinuses were full of blood in one case 
(46.) 

The meninges were congested in three cases (40, 44, 46.) 

The surfiuM was oover^ with semm in four cases (88, 89, 
80, 86 ) i with' lymph m one case (46.) 

The ventrides contained semm in two cases (42, 46.) 

i a « 
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The eabslaaoe was cong^ested in six cases ( 29, 80, 40 
42, 44, 49.) • 

It was not examined in three cases (43, 47, 48.) 

Prom the preceding summary it would appear that the ' 
alimentary canal was more or less affected in e^ry one of 
the twenty-throe oases. Out of these in one (44) the lesion 
consisted only in the presence of a great nnmber of round 
worms ; in another (45) of chronH? inflammation of the great 
omentum ; and in a third (52) of chronic thickening and 
ulceration of the large intestine. 

Of the remaining twenty, the mucous membrane was more or 
less congested in every case, and in three of them, moreover, 
vividly inflamed and lined with lymph. Here again there was 
evidence of inflammatory action in the alimentary canal, 
although in the greater number of the cases traces only 
remained of a bye-gone state. 

This was still farther proved by the ofiGeotion of the solitary 
glands* in seven cases, of the Peyer’s patches in three, by the 
nloon in four, and thickening in two. 

Heath, however, did not always arise from disease of the 
alimentary canal. In only seven of the tweniy-three coses 
could it be directly connected with that organ j four of them 
being due to secondary diarrhoea, and three to utemic dysen- 
tery, affections which seem to depend more or lees onfidlure 
of the action of the kidneys. 

The Iddneys were diseased in fourteen cases ; in tiiree thmr 
condition was not ATaminiJ. In mo^ more than one-half of 
the twenty-three cases, therefor^ t& kidneys were foond 
wrong. Of these fourteen, oongestionjof the renal snbetanoe 
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was prasenb in twelve, and absent in two ; desqnamation of 
the epithelium was present in ten (in one without congestion,) 
and ^ent in three ; fatty or grannlar degeneration was pre« 
sent in five (along with congestion and epithelial desquama- 
tion,) and absent in nine ; (calculus in one;) and urinary cysts 
were present in only one case along with. all the three previ- 
ous lesions. In all the fourteen coses there^were lesions also 
of the alimentaiy canal, bn( only in eleven congestion of the 
mucous membrane, in one thickening and ulceration without 
congestion, in one disease of the omentum, and in one round 
worms in the bowels. . 

Ont fo these fourteen coses, death occurred in two from * 
pnlmonai'y embolism, in one from pulmonary congestion and 
embolism combined, in two from secondary diarrhcea, in 
one from delirium, in five from unemic coma, in two from 
nrmmic dysentery, and in one fromT fever daring convale- 
scence. In none was it directly due to the kidneys. The 
three in which the kidneys were not examined (48,47/48,) 
were cases of death from urffimic coma. 

The lungs were diseased in fifteen cases. In every cne of 
them they were congested ; besides, in two partially hepatized, 
in one emphysematous j in two had old pleuritic adhesions ; 
and in two their snudl blood-vessels were in a state of embo- 
lism. In seven oases th^ were either not examined (6), or 
found to be healthy (1) . 

Of these fifteen, death occurred in two from pulmonary 
embolism, in three from pulmonary congestion imd embo- 
lism combined, in one /from pulmonary congestion, in two 
from secondsffy' diarrhoea, in five from nramio coma, and 
in two from.nnemie qjoentery. So that in six oases only 
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the deeths were traceable to leeiona in the lunge, or afiboting 
them in any Miay. 

■ e 

The heart oontained blood or dots in ten easee ; blodd-in 
both the rigl^t and left oavities in two, only in the right 
cavities in two, in the pulmonary artery only in three; dote 
in both the right and left cavities in three, in only the right 
cavities in two, aW in the right cavities and pulmonary 
artery in two. 

Of these ten cases, death occurred in diwo from pulmonary 
embolism, in two from pulmonary coAgestion and embolism 
combined, in one from secondary diarrhcM, in one from 
delirium, and in four from uramio coma. In four of these 
eases, therefore, was the heart in any way oonoerned with the 
death, i . in those of pulmonary congestion and pulmonary 
embolism. , 

In the two cases of pulmonary embolism, tlie blood in the 
pulmonary artery was thick, black, and tarry, while the 
right cavitiee of the heart were blocked op with fibrinous 
coagula. The thick blood, therefore, must haTO failed to pass 
through the pulmonary oapillaries, and, being stagnant be- 
hind that poinl^ the coagula had formed in the right cavities 
of the heart. It is a singular fiuit, too, that in both t hem 
cases there was desquamation of the renal epithelium, and, 
therefore, Bright’s disease of the Iddn^s. Could that 
dronnutanoe have any influence in imparting to the blood aq 
increased tendency to coagulation on the ocenrtence of reac- 
tion? In these oases, tiie eainllBnes being empty, the ait» 
cells ate not much pressed upon, and^ filled and emptM^ 
in inspiration and expiration mudh as nsnal, or even iritli 
greater force. ^ 



]». 8.* flooi^ CRucK^vrrr oir oholbba. 


SIS 


In pulmonary congeation, on the oontraiy, the oapitlaiiee 
themselreB are distended with blood, and (the 'pnlmonaiy air* 
cells compressed in proportion to the extort of that conges* 
tibn. The capacity for the admission of air in inspiration 
is hence greatly diminished, and the respiratdiry sounds are 
accordingly considerably weakened or abolished. In the 
course of such congestion clots are apt to form in the 
branches and main trank pf the pulmonary artery, and the 
right side of the heart. Then the lesions caus ed both may 
be present. Such was the case in the deaths which have 
been ascribed to a mixture of these conditions, while in one 
instance death was directly due to simple congestion. In 
one only of the mixed cases was there any disease of the' 
kidneys ; consequently the influence of renal aficction in*pro< 
moting pulmonary congestion is by no means 'made out. 
Purther enquiries may, perhaps, show some connection 
between them. 


The liver was diseased in thirtemt cases. Out of these, 
congestion of the substance was presort in eleven, (seven 
portal, four hepatic) ; atrophy in one, and cirrhosis in one. 

The gall-bladder contained bile in six oases ; in only one of 
these there was portal congestion, in three hepatic conges- 
tion, and in two no congestion of any kind or other diw ase 
of the liver. In sixteoi cases there was either no bile in 
the gadl-bladder, or no note taken of its presence. Iii the six 
cases mentioned, it seemed to be more fluently aMonj nt fid 
with the simple hepatic than portal congestion, or no affection , 
at all. In none of these cases was death directly or indirectly 
doe to disease of the liver. 

The q^Iem was aflbeted in only six cases, in one con- 
gested, and in five atrophied; in the remainuig seventeen it 
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was quite healthy. lu no case did death seem to proceed 
from its condition. 

The brain was more or less diseased in nine caseS| and in 
three it was not examined. Out of the nine^ in two there 
was only eVusfon of serum on the surfocei in two effusion of 
serum on the surface and congestion of the substance; in 
two congestion of the meninges and substance; in one conges- 
tion of the substance and effusion of seinm into the ventricles; 
in one coiigaetion of the meningeS; effusion of lymph under 
them; engorgement of the sipuses; and effusion of serum 
into the ventricles; and only congestion of the substance 
in one. 

In these nine cases, death occurred in one from pnlmonary 
embolism, in two from pnlmouary congestion and embolism 
combined, in one from secondary diarrhoea, in one from 
delirium, in three from ar»mic coma, and in one from anemic 
dysentery. 

In four cases, therefore, out of the nine, death was directly 
doe to head affections. 

In seven cases out of the nine, the kidneys were diseased. 
They were diseased in all the four deaths from head affec- 
tions above referred to, in one only congested, and in thre^ 
congested and subjects of Bright’s disease. 

The three oases in which the head wat^not examined were 
the some in which the kidneys were not examined, and in 
which death oeonired from uromio corn. It is very prohaUe, 
however, that in all of them both the head and the kidneya 
were the aeat of disease. 

e 

It seems very reasonable, therefore, to infer the anp^ 
preasion of nrme in the third stage of cholera is due to aotnal 
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diaeftse of the kidneys, pre-existing or newly induced, and 
that the consequent retention of urea in the blood is the 
canM of delirium, coma, diarrhoea, djrsentery, and several 
other affections. Even in the case, which died of fever 
during the convalescence from cholera, cougestien of the 
kidneys co-existed with cirrhosis of the liver, and chronic 
thickening and ulceration of the rectum. 

a 

I shall now proceed to the intercurrent cases, and state their 
morbid appewancos in the order in which the pnmary ones 
have been described.’ 

a 

First, in deaths in the first stage in the two cases, tliCb 
alimentary canal was congested in two (55, 56), ulcerated 
in two (55, 56), of a dark colour in one (56), had cicatrices 
in two (55, 56); the kidneys were granular in one (56), 
hypertrophied in one ( 55) ; the lungs were congested in two 
(55, 56), had tubercles in two (55, 56), and cavities in 
two (55, 56) ; the heart contained blood in the left ventricle 
in one (55), and fluid in the pericardium in one (56); the 
liver had ohronio capsulitis and adhesion in one (55) ; and 
the urinary bladder was distended with urine in one (55). 

Secondly, in deaths 'in the second stage in the five oases, 
the .alimentary canal was congested in two (54, 62), ulce- 
rated in two (67, 60), sloughing in one (67), adherent in 
one (57), was connected with an abdominal abscess 'in one 
(67.) ; the solitary glands were tuberculous in one (60.) ; 
and the Payee's patches were tuberculous in one (60) ; the 
kidneys were congested in one (58); the lungs wete-con- 
gestedin two ,(6S, 69), bepatized in one (59.) taberculoas 
in two (59,”'60), bad cavities in two (69, 60) ; tiie pleura 
contained ^ftision in two (69, 60),and was adherent in two 
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(59, 60) ; the liver was congested in two, had an abscess 
in one; the spleen was cong^ted in one. 

Thirdly, in deaths in the third stage in the four cdses, 
the alimentai^ canal was congested in two (64,62); the 
kidneys were gtaiinlar in two (54,62); hypertrophied in 
one (64), had epithelial desquamation in three (64,62, 63) ; 
urinary cysts in one (64), atrophy and distortion in one 
(64) ; the Inngs were anemic in* one (64.), tuberoalons in 
two (61,6S)*{''&ad cavities in one (61) ; old adhesions in one 
(61) ; the right pleura had empyema iit one (63), the left 
pleura recent lymph in two (62, 63) ; the heart had fluid 
..blood in the right ventricle in two (64,63) ; flbrinous coagu- 
lum in one (63), blood in the left ventricle in one (63), 
the meninges of the brain were congested in one (64.), and 
the substance congested in one (64). 

In one of the two cases in which cholera was intercnrrent 
to diarrhoea death occurred from collapse, and in the other 
from nreemie coma; in two of the three cases in which it 
was intercurrent to dysentery death occurred irom exhaustion, 
and in the third from collapse; in the only case in 
which it was intercurrent to hepatic abscess death occurred 
from collapse ; in two of the four oases in which it was intw- 
current to phthisis death occurred from collapse, in a third 
* from asthenia during the convalescence, and in the fourth 
from pleuro-pneumonia during reaction.. 

These eleven are, however, only a fraction of the oases in 
which cholera is intercurrent to other diseases, as will 
be percmved by a reference to the first part of this pij^ 
and the dinieal histories, many of which revealed the ezhi^oe 
of previous disease of some kind, though not rapfdlyjl^fktal. 
Other cases which I could have adduced as examples of this 
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intercurrence I have been forced to keep back by oonBidera* 
tions of space; but I tbiak the few E have given will 
suffice to illustrate the subject. They show that, while 
diaithoea in some ctibes precedes cholera, there are other 
diseases which do the same, and might as jeaspnably be 
called premonitory to it. This, therefore, does away with 
the sO'Called premonitory stage, which writers talk so much 
about, but practitioners seldom discover till too late to serve 
any useful purpose. It also shows that many persons who die 
from cholera would die nearly as soon if not aCtacSed by it. 

• a 

VI. Diaguosia. Tlve diagnosis of cholera requires an inti- 
mate acquaintance with the symptoms and morbid appear 
ances of its three stages as described in the piecediug pages. 
It is not alone suQicient to distinguish cholera from other 
diseases ; to the medical practitioner it is of the lost impor- 
tance to be able to know also the stages from one anoiherg 
for that kuowledgc is necessary to tlie proper treatment of 
the case. 

The phenomena of cholera are so peculiar that, there is 
small danger of mistakes as to the true nature of the disease. 
The only maladies with which it could be at all confounded 
are diarrhoea, dysentery, and gastro-enteritis : but they are 
all soon set aside by the character of the evacuations from 
the stomach and bowels, the advent of cramps, and other 
symptomsj which have been fully detailed in tlie former part 
of this paper. 

The characteristic symptoms of the three stages have also 
been described, as well as the special symptoms indicating 
the approach of exhaustion, pulmonary embolism, pulmonary 
congestion, ^gastro-enteritis, secondary diarrhoea, ursmio 
dysentery, delirium, coma, convulsion, fever, &c. 1 shall not, 

1 c 

. 
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tberefora, dtrell upon them agaio, hat oontent myself merely 

with referrmg the reader to what has been already written 

above, and impressing upon him the necessity of paying 

partionlar attention to them, and making himself thoroughly 

conversant with their distinguishing marks. 

« • 

VIL Prognotit. When the high mortality of cholera is 
remembered, the prognosis in every case must be considered 
to be ve^ serious. For instance, iu my own hospital practice 
the mortality daring one four years from 1860 was 41.592 
per cent.; and during another four years from 1860, 47‘943 
per cent. ; the average mortality for the whole being 46‘61 
per cent. This is still considerably lower than in the practice 
of many others. The mortality, again, varies according to 
the period of the epidemic, at the commencement rising as 
high as 75 per cent., and towards the end sinking as low as 
25 per cent. , 

Nevertheless a prognosis can be arrived at with tolerable 
certainty nearly in all cases, and is always required by the 
patient or his friends. It is discreditable to the profession to 
expose its helplessness, especially if a rational conclusion can 
be formed not surrounded by more than ordinary doubts, 
absolute certainty being seldom attainable in matters of this 
kind. 

Such a prognosis can be made out by a careful considera* 
tion of the previous history and present symptoms. 

If the previous history show the existence of general bad' 
health, or disease of important organs (kidneys, skin, bowels, 
lungs, heart, spleen, liver, brain), the prognosis iseveiy 
tmfavouTable, and the patwnt will probably die m either of the 
three stages, though more probably in the firrt or secondt 
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If the pnvions health hare heea good, theo theie ie one 
element of danger less, and so far the prognosis is more 

e 

&vourahle. 

« 

If the first stage he not past and the symptoms few and 
mild, the prognosis is more favourable than if*the>case have 
already entered the second stage. 

If the second stage have occurred and the symptoms are 
severe, the danger is imminent: hut if the ^symptoms are 
mild or have been succeeded by a lull, there is more hope 
for the patient. 

As soon as the reaction has set in, and the pulse ancL 
animal heat have returned, the danger of death is consi- 
derably diminished. But if there have been previous organic 
it is still very great } or it may now acquire fresh 
elements of strength from secondary eauses. These secondary 
/KtnBflfl manifest themselves by suppression of urine, dyspnoea, 
restlessness, hiccup, vomiting, diarrhoea, dysentery, delirium, 
ywwa^ convulsions, fever, exhaustion, asthenia, sloughing, fro 
*Whenever sneih causes have become devdoped, the danger to 
life is very imminent, and so the prognosis very unfavourable. 

Prom first to last, therefore, a case of cholera is beset with 
danger, and until every vestige of the disease has dis:q>peared, 
and the various organs resumed their wonted functions, no 
absolute safety can be guaranteed. 

Tin. TmAmtnlt, In stating the dinical history of 
chol«ta, 1 have given also a brief account of the treatment 
in each csm for two reasons— ’first, to illustrate the practice 
adopted in my ward ; secoiidly, to Mtisfy sceptics as to its 
influence aijon the morbid appearances. 
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The treatment employed in my oasM does not alirays 
depend npon myself. According to a standing rnie every 
cholera patient applying for assistance^ is at once admitted 
into the hospital and immediately attended to; for, if- it 
were not so, many cases would expire on the threshold, and 
he practically debarred from medical aid. Daring the 
cholera season, the daily admissions from cholera are very 
nnmerous, and take place at all hours of the day. Hence 
some persons are required to be always on duty, and a system 
exists by tvliicu the subordinate officers arrange to have one 
of them always present, and a certain number of students 
under him. Owing to the great pretsure on him, the 8ab> 
..Assistant Surgeon cannot attend himself to every case in a 
large Institution like the Medical College Hospital. Con> 
sequently the duty of prescribing for cholera patients very 
often devolves upon young students, and not unfrcquently 
death has closed the scene before the hour arrives for my own 
visit. It is often, therefore, only in cases where life is pro- - 
longed for some hours that they arc treated by me. Never- 
theless, on the whole, the treatment is usually founded upon 
the principles known to be followed by me or my colleagues. 

I have entered into all this explanation to enable the reader 
to understand any occasional laxity he might notice in 
pemsing these cases. 

In the vast mtgority of. patients the first stage is long gone 
by before their admission, and the treatment hais to com- 
mence in the cold stage. It is in very rare cases only that 
admissions take place in the first stage, and an opportonify ls 
afforded for beginning the treatment in that stage. There- 
fore, in hospital practice the rule cannot be deoid^ by 
xmmbera alone, people preferring to remain' in thm pwn 
liodsee until with the end of the first stage all hope of, 
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an easy cute is gpone by, and only then resorting' to the 
hospital. In private practice it is usually pthervisej the 
parties being richer can command the services of a medical 
practitioner, and send for him on the slightest alarm. Here 
the treatment often begins in the first stage, ^d is attended 
with the greatest success. 

From tlie knowledge of this fact, as well as the sympto* 
matic and pathological distinctions already pointed out, I shall 
arrange my remarks on the treatment of cltglera according 
to its stages, instead of following the common practice of the 
hospital. 

Treatment of the Firet Stage. As soon os this stage is 
atanonneed by its characteristic symptoms, purging, vomiting, 
or both, a large mustard plaster slionld be applied to the 
abdomen, and kept on for half an hour or three quarters after 
it has eommenced to smart. This acts as a counter irritant 
to the catarrhal inilammation of the stomach and intes- 
tines, and thereby tends to check the vomiting and purging. 
Its application should not bo delayed till the oecurrenoe of 
cramps, for much valuable time is thus lost without any 
benefit whatever, and with much* increase of risk to the 
sufferer. But if cramps should have already come on, the 
mustard plaster should still be applied, for the pathological 
condition of the alimentary canal needs it now even more. 

The first vomiting and purging having cleared away any 
undigested food and faecal accumulation, some medicine 
must be given internally to check the great drain, and to 
aUay the irritation. This may be accomplished in several 
ways. 

1. Opiest^ The preparations of opium hold the first rank 
among, the remedies for cholsra b its first stage. -To my 
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own knowledge, when adminietered eoffi^tly early and in 
full doaea, it has proved more frequently BaeoeesM than any 
other drag in the Phamuoopoeia. It allays the irritation of 
the stomach and intestine, checks the vomiang and paring 
by its property of arresting the processes of endosmose 
and exosmose through animal membranes, prevents the 
waste of tissue, produces an agreeable warmth by its stimu- 
lant operation, removes the sense of langonr, promotes perspi- 
ration, and indnees sleep from .which the patient awakes 
refreshed *an3 composed. From this moment there may 
be no farther trouble in the'cose, an^a rapid recovery be 
the result. Every practitioner of e^erienoe has witnessed 
* this, and it is fiilly explained by the morbid appearances 
which characterise this stage. 

The opium may be given in the form of pill, powder, or 
solution. The pill takes the longest time to act, and next 
to it the powder, and the solution the least. FUls, when old, 
are apt to be hard and to require a very long time for 
solution; therefore, if g^ven at all, they should be fresh 
prepared. The powder is more readily dissdved, and pre- 
ferable to pills. The solfttion may be aqueous or alcoholic. 
In dither of these forms it may be g^ven alone, or in combina- 
tion with other medicines as will presently appear. One to 
two grains of solid or powdered opium, or twenty to thirty 
minims of laudanum may generally be used as a. fbll dose 
for an adult. 

The fear of inducing coma by giving opium in the first 
stage of cholera is an unmeaning bugbear. The coma in 
cholera is due to nrasmia in the third stagey and need not be 
apprehended in the first, unless the drug be adoUiristeted in 
poiaenons doses. Provided the remedy be used with a frill 
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knowledge of its action and of the eoaeeptibility of difihrent 

ages and conatitutiona, nothing more is reqijired than tiie 

cantion of discontinuing it in the collapse and reaction. 

• 

' 2 . Attringenta. The astringents are employed with the 
direct object of checking the gastric and alvihe discharges. 
Some of them, however, act also in other ways as will bo pro* 
sently explained. 

a 

The astringents preferred^fortliis purpose ar^eitber mineral 
or vegetable, adds or salts, or parts of plants containing 

them. * • • 

• 

' Thus chalk, alum, acetate of lead, nitrate of silver, sulphate, 
of zinc, sulphate of copper, sulphuric acid, nitric add, 
nitro'bydrochlorio add, hydrochloric acid, acetic add, tonnio 
acid, gallic add, kino, catechu, rhatauy, nutgall, logwood, 
babul, pomegranate-rind, oak-bark, ^c., have all their advo- 
cates, and may all prove useful at times. 

Chalk is recommended for its absorbent and antadd pro- 
perties, alnm for its astringency, acetate of lead for bdng 
astringent and vascular sedative, nitrate of silver for its 
astiingency and power of controlling in Bammations, sulphates 
of zinc and copper for their astringency, sulphuric, nitric, 
hydrochloric, nitro-hydrochloric, and acetic acids for their 
astringency and alterative action, tannic and gallic acids and 
the vegetable substances containing them, for tliefr dm p l e 
astringency. 

I have tried them all and found them nearly equally 
servioeable. On the whole, I have come now to prefer the 
ehalk mixtord^^ as it can be pven every hour or every two 
homs withodf any harm whatever, and with as mndi good as 
anything else. 
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Sometimes opium, or one of ite prepmtions, is combined 
urith an aslrin^nt with great benefit. Thus aromatio chalk 
powder with opinm ; kino or catechu with opium ; alum, 
acetate of lead, nitrate of silver, sulphate of zinc, or sulphate 
of copper,^ wit]i opium, snlpburio, nitric, nitro>hydrochloric, 
hydrochloric, acetic, tannic, or gallic acid with opium, may 
be used in this way. 

Sometimes two or more astringents are combined in the 
same prescription. Tlius chalk and kino or catechu or log- 
wood, alum and catechu, acetate of lead and acetic acid, 
sulphuric and galltc or tannic acids, are joined together in this 
manner. Sometimes, again, opium or morphia is added to 
such compounds according to the circumstances of the case. 

3. Mereuriah, Large doses of calomel (20 or 30 grs.) 

are often used. They allay the gastric irritation by their 

local sedative action. Sometimes smaller doses are used with 

* 

opium to combine the double action of opium and mercury. 
Blue-pill and opium, and hydrargyrum cum creta aiid opium 
are also employed with a similar view. One grain of opium 
and four grains of calomel, or five grains of blue-pill, 
make an excelleut prescription ; two of such pills may be 
given with advauti^^ in the first stage of cholera before any 
other medicine. 

4. Sulphur. Sulphur, was recommended by Dr. Block- 
lock of Madras as a remedy for this stage, but with doubtful 
siiooess. 

5. Ipeeaeuanhtt. This drug has been used in France, and 
is highly spoken of. It is possible that it acts here in the 
same way as it'does in acute dysentery, by its* speoifio infltt* 
ence upon inflammation of the alimentary muedUs membrane. 
It is'nsed in large doses ^rs. 20 to grs. 30). 
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IpeMODanba may Ibe used alao in oomirinatum with opium 
in the form of Dover’s powder in gri. x doses with similBr 
advantage. 

e 

6. Blaek-fiqiper and attefaiida^ The late Dr. Win of 
Dacca had a high opinion of black*pq>per dhd taBaftetida 
with opium or hyosoyamne os a remedy for cholera, and I 
have myself often received the highest testimony in favour of 
its success from Missionary gentlemen in Mofussil stations, 
who cannot always obtain £uroi)ean medicines^ 

7. StmulanU. Ammonia^ ether, and camphor may be 
used in small doses frequently repeated, when the powers of 
life are beginning to flag, but not till then. Similarly, mnsK7 
brandy, mm, gin, champagne, port-wine, &o., may be 
employed for a like object. They increase the warmth of the 
body, restore the pulse, remove spasm, and support the 
failing strength. They should not,* however, be given too 
soon, nor continued when they seem to cause vomiting or 
increase of irritation, nor pushed to excess. 

8. Sedtttivea. Hydrocyanic acid and chloroform in com- 
bination with opium, or ohlorodyne, may often operate with 
euooees, and are highly esteemed by nuny practitioners and 
the puUie. But tartar emetic or bleeding should never be 
employed in the treatment of cholera, as they have always 
appeared to me and others to be highly ujurious. 

9. jbU^uriodiei. Quinine and arsenic ate at beet 
donbtflil remedies. 

10. J EKmis ea / s. These ace purgatives, emetics, 

dii^boretios. Their employmeut is based 
apon.4U;Scrmieoas theory of the pathology and etiology of 

1 D 
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the disease. The adrooatw of this doctripe urge the admi- 
nutration of orotoa>oil, caator-oil, Balts, and oantbarides from 
the very first, and are not abashed when they find that their 
cases die more often than those of medical men employing 
other lines of treatment (1) They are more solimtons abont 
their own reputation than t]>e truth or falsehood of their 
favorite . idea, and so leave no stone tmtnrned to persuade 
their brother practitioners to follow their dicta. Need I say 
how greatly they are to be pitied If the pathology set forth 
in the above ^agcs should turn ont to be tme, .and the 
treatment founded on it the right one to adopt? 

^ 11. Enenutia. These are geHrally of an astringent cha< 
racter and the most useful of them is one of the nitrate of 
silver which controls the inflammation in the lower end of the 
intestine. Alum, acetate of lead, and sulphate of ainc are also 
frequently used in this way with advantage in checking the 
discharge from the bowels. " Hot saline enemata were used’' 
by Dr, C. Morehead of Bombay, ** but without any e&ot 
in lessening {he state of collapse." Externally, however, hot 
and stimulant fomentation to the abdomen is sometimes 
nsrful. 

12. Eood and dnni. Early in the disease there is Uttle 
call for food. The thirst, however, is very great, and cold 
drinlni an most acceptable to the patient. Gold water or 
mdted ice, or snudl pieces of ice, pun or mixed with a little 
iTOak brandy, may be gpven in moderation with great relief, 
and should not be- refused if denred by him. If the first ' 
stage be prolonged some food must also be ^wed, and it 
should be liquid, if possible, such as thin sago, aoowroot^ 
bailey-grud, coiqee, milk, beef-tea, broth, ftc.*«Zt should be 
eithmr hot or oold aoootding to the choice of the patient^ and. 
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giren about half a 'cap at a time not ofteuer than every 
three hours to allow of its digestion. 

• 

19. R^imen. The room where the patient lies should^ if 
possible, be large, high, lofty, aud fi’eoly ventilated. His 
person should be kept olean and lightly covered^ and all 
soiled linen and d^eotions should be immediately removed 
from the apartment. He should be made to keep his bed, 
and proper attendants should be provided to look after him, 
and to assist him in his mof’ements. 

When cramps come on ha will require other external 
measures, especially ftiotio^H^ver the affeoted parts. This 
is usually made with ginger powder; but stimulant lini- 
ments, such as of camphor or turpentine, may bo used 
instead. Ginger is more useful than these in the second 
stage when perspiration breaks out on the surface. 

TrecUmetU of tie Second Stage. tVlien the second stage 
has commenced, the time for opiates and astringents has 
gone by. Yet tbe chalk mixture in one ounce doses may be 
continued every two hours, without harm, and, sometimes, 
with positive advantage, if the purging require it. So, like- 
wise, if the vomiting persist, mustard plasters may bo applied 
to the epigastrium, or repeated if they bad been applied before. 
But the great remedy for this stage lies in the employment 
of Btimulaats. Thus five grains pf carbonate of ammonia 
or ten minims of tbe aromatio spirit of ammonia, or ten 
minima of ether may bo given in an ounce of camphor mix- 
ture every quarter, half, or three quarters of an hour, or every 
hoar,*aooording to the urgency of the case and the tolerance 
of the medieine. Sometimes tbe stomaoh is so irritable that 
ihia. mixturebis immediately rejected whenever it is swallowed. 
In such a case it should be discontinued, as the repeated 
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vomiting debilitatM the patient^ and oan anawer no naoAil ond. 
Wbon the atimnlani mixttue is not born^ Bometimea a littia 
weak brandy and Water might be tolerated and ahoold be tried j 
bat brandy ahoold never be given undilnted or in strong doaes 
every half hoar or hoar. Even ahoold it be kept in the 
atomoohjlt very aoon depreaaea the vital powers by its own 
nareotio action, and so adds a fresh element of danger. The 
same might be said os regards ram, gin, champagne, port- 
wine, Sco, But frequently the alcoholic fluid, however weak, 
will be rqeoted like the stimulant mixture, and then it mtut 
also be given ap. Mask or •assafetida may be tried next, 
althongh generally with the eaiq|p|!resalt. 

Under these circamstances it may be deemed prudent to 
discontinue medicines altt^ether, and to confine the treat- 
ment to the exhibition oC cold drinks or ice, and of bland 
liquid food. Such food^should be given cold, flavoured with 
a little salt and lime-juice, if the irritability of the stomaoh 
be very great. Otherwise it should be given hot, spiced 
with carminatives (cinnamon, &o.) and sweetened with sugar, 
to assist the approach of reaction. It may consist of any of 
the artidea named in the first stage, except milk and broth 
which are very apt to disagree, and to cause flatulenoe and 
hiccup. 

But sometimes tiie symptoms ate so threatening that some- 
thing in the way of medicine must be 'attempted. Then 
tfothing baa appeared to me to succeed so well as a abgle 
large dose of oalonael, 388 for instance. At times it really aeti 
like a charm, and from the moment it is swallowed the vomit- 
ing and resUesaness cease at once, the stools become oolonred 
and scantior, the heat retums to the 8 orfiuMi«nd the {tulse 
begtne to be felt at the wrist. Had I not wit n essed peremmlly 
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all this while anxioa^y watching by the aidc^bed for honta, 
I coaid eearcely have credited its occarrene^ But I have 
Been ttiie, and ao I give it m an obeerved fact. I have never 
Been any advantage gained by repeating the dose, although 
much harm. 

Along with these meaeures the whole body ahonld be 
assiduously rubbed with ginger powder with the fourfold view 
of relieving the cramps, promoting the circulation, warming 
the surface, and drying the cold clammy perspiration. 

The application of heated bodies to the arm-pits and feet, 
of worm water and vapou|gbaths, of sheets wrung out of 
a solution of nitro-muriatio acid, of cold affusion and wet- 
sheet, of electricity and magnetism, and the inhalation of 
chloroform and of nascent oxygen from burning chlorate 
of potash, fto. I have practised myself and heard others 
recommend; but I have come to entertain no favourable 
opinion of their efficacy, and to regard their employment as 
bad practice which most unnecessarily and cruelly' tortures 
the patient. I would apply the same remark to transfusion 
of blood and tho iiyection of warm saline solutions into the 
veins, to say nothing of the barbarity of gashing into the 
flesh to insert into the wounds thus made a few drops of 
the so-called iituiun of 

Troatmemt <f the Third Stage. When reaction has fairly 
set in indicating the third stage of the disease, littlb need 
be done by the medical attendant beyond watching tfie 
symptoms if all go well ; but sometimes, after a temporary 
pause, the purging and vomiting break out afteeh and mnstbe 
treated. Now the danger of urssraia must be vividly kept in 
sight, and iwy^ate prescribed until the excretion of urine is 
fhlly le-established. Mustard plasters, Uisten, or cupping. 
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may be applied to the abdomen and loins to check the Tomit> 
ing and diarrhoea, both of which are now secondary, and mote 
or less connected with the suppression of urine. Non* 
irritating astringents, such as the chalk mixture, ora mixture 
made with a^ate of lead, dilute acetic acid and water, may 
be administered to check the diarrhoea ; and local aedatiree, 
such as chloroform, dilute hydrocyanic acid, or white bismnth 
may be given to allay the vomiting. These measures failing, 
sometimes small doses of calomel'andsoda, frequently repeated, 
especially if t^te tendency to flatulence and tension of the 
abdominal muscles show the existence of much inflammation, 
answer most satisfactorily. Bu^ if thb diarrhoea or vomiting 
jihonld continue after the urine is properly re-established, 
opium may be conjoined with either astringents, mercurials, 
or ipeoacnanha with great advantage. Now aromatic 
powder of chalk with opium, kino with opium, acetate of 
lead with opium, nitrate of silver with opium, blue-pill with 
opium, or Dover’s powder, may at once stop the diarrhoea; 
and should dysenteric symptoms have appeared, the same 
treatment might snfllce, or it might be neeeesary to give 
ipecacuanha with gum acacia and soda, or in Urge doses by 
itself, besides applying turpentine stupes to the abdomen. 

The suppression of urine often gives way of itself, but 
sometimes causes much anxiety, and sometimes, again, never 
yields at all. It is a qymptom of the third stage which 
requires to be carefully watched. 1^ lon^ as the vomiting 
onr diaiiFhcea continues, and the mind remains clear, there 
need he no hurry. ' If the frirads of the patient are over- 
anxious, a catheter may be passed into the bladder aftw a 
reasonable interval, and the appearance of a single drop of 
clear urine is sufficient to show that nature is ah work/ pnd, 
sooner or later, a full stream will flow. Catfaetwism should 
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always be employed if tbe hypogastrinm be dull on percnnioDj 
and prominent from retained urine as it sometiipes is. 

But if no urine be met with at all after repeated explora- 
tions, and, if, in tbe meantime, the purging and vomiting 
have ceaesd, much mischief may be apprehendSd from tbe 
retention of urea in the blood. Now dry cupping on the 
loins, or even taking blood by capping, or leeches from the 
same parts may sometimes succeed, and sometimes diuretics 
may seem to effect. the desired object. But At other times 
all these measures wijl fail, and then we must be prepared for 
utmmic convulsions, stqpor and coma. For these the head 
must be shaved, and a blister applied to the vertex or tlie nape 
of the neck. At the same time calomel may be gpven by the 
mouth, or oastor-oil, to create a diversion towards the bowels. 
This treatment will snoceed sometimes, but very often tail, 

and then 1 know nothing which can save the patient. 

0 

But even when the patient escapes the dangers of exhau- 
stion from vomiting or diarrhoea, and uremic coma, he may 
suddenly become delirious and then die. For this delirium 
little can be done, though opium, may be tried as a dernier 
reeort. 

Pulmonaiy congestion may be treated by dry cupping on 
the chest and back, blisters, and stimulants; but generally 
with small success. Tartar emetic and ipecacuanha ore too 
dangerous in such a case to be thought of. 

Pulmonary embolism forebodes sure death, and that death 
is so qpeedy that no time is generally left for the adoption 
of any measm es. 

Tbe'astheni<f condition, and boils, abscesses, slougbings, 
ftc., must be treated on the usual principles for these 
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aflbetiooBj and bo, too, aay pre^Btisg diaeMM which maiy 
have become aggravated daring the reaction. For these no 
new rales reqaire to he laid down. Nor is it necessai^ to 
depart from the ordinary principles in the treatment of the 
fever and catpneoas eruptions, which, in rare cases, become 
developed daring the progress of the convalescence. The fever 
is not so dangerons as typhos or typhoid ; nor can it be com* 
pared for a moment in that respect to anemic coma, 
convulsions, diarrlioea, dysentery, 'pulmonary embolism, and 
p ulmonar y congestion. 

Before concluding the sabjeot of trOhtment I beg to annex 
here a rough table of the remedies, so that they may be seen 
at a glance and consulted without difficulty, and a few pre- 
scriptions employed in cholera. Such prescriptions might be 
multiplied to any extent, but it is more on their rational and 
disoriminate use, tlian.their number that success will really 
rest. 


RmxDixs voB Ceoueu. 


Bztemal. 


^Mustard plasters. 

Ginger friction. 

Stimulant liniments, and fomentation. 

Baths, nitro-muriatic, hot vapour, fte. 

Capping, and leeches. 

Blisters. 

Heated objects. 

Inhalations of oxygen and bhbtoform. 

Electricity and magnetism. 

Transfusion of blood and saBne iigeciaons into the 
veins. 
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1. Opiates. J Powders. 

V Solutions. 


'Clialk. Snipburio Add. 

Alum. Nitric Acid. 

Lead, Acetate. Nitro«Hjdn>ehIorio Add. 
Silveis Nitrate. Hydrochloric Acid. 
Zinc, Sulphate. • 

(^Copper, Sulphate. 

Lftgwood. Kiuo. Babul. 

^ Tannic Acid. Catechu. Pomegranate. . 

“ Gallic Acid. Rhatany. Oak*hark. 

^Acetic Add. Nutgall. &o. 


f Calomel. 

Blne>piir. 

Hydrarg. o Greta. 


4. Sulphur. 

5. Ipecacuanha. 

6. Hyosoyamus, Black>pepper, and Assafsetida. 

7. Ammonia, Ether, Chloroform, Camphor, 

Musk, Gin, Brandy, Rum, Champagne, 
Port-Wine, Ac. 


8 Antiperiodics. Quinine, and Arsenic.* 

9, Eliminants. Croton-oil, Castor-oil, Salines,' 
Cantharides. 

10. Sedatives. Hydrocyanic Acid, Tartar Emetit^ 
y Bleeding. 

.11. Enemata, Astringent, hot saline, nutritive. 

* Is 
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I^Drink. Cold wateri melted ice. 

Diet. i Fjcod. Slopa^ arrowroot, barlejr, conjee, 

milk, beef-tea, broths.) 

Regimen. A large, high, and lofty room, free ventilationj 
• * rest, cleanliness, good conservancy. 


ftPil. Hjdraxg ... gr.v. 

Ext. Op!l i. 

II. ft. pil. i. Two inch 
pilli to be taken at 
once. 

Extract. Opu.... gr. i. 
t pll. One or two pills 
to be taken at once. 

|t Extract. Opii,... gr. i. 

Calomel gr. iv. 
M. ft pil i. Two such 
pills to be taken at 
once. 

It AssafotidsB ... gr. U. 
PnlT. pipeiis ... gr. i. 
Camphor ... gr. i- 
Extract Opii.... gr. i. 
M. ft. pil. Two such 
pills in two or four 
hours. 


|t Argent. Eitrat. gr. i. 

ExtmtOpU. gr.SS. 
M.ft.pUl. to be taken 
every four hours. 


ItPlumU Aoetat. gr. ir. 

Extract OpiL ... gr i. 
H. ft. pil, ^betaken 
every fbur hours. 


ItTiiiet OpU, ... nuzx. 

Aq.pnm ... . JL 
If. ft. haust SUtinu s. 

ItChlorodyiie ... m.xx. 

Aq. pura ... JL 
M. ft haust. Stat. s. 


ItPulv. Zingiber... 
Tomboutbesurfkce. 


•PuESCaiPTIONS. 

ft Mist Greta Ji. 
Every two hours^ or afto 
every stooL 

|t Plumbi Acetat gpr. 
Acid, acetic diL ... m,v. 
Aqua destilkt. ... * Ji. 
M. ft. haust to be taken 
every hour or two, 

|t Acidsulphuric diLm.x* 
„ Qallic . gr. x. 
Tinct Opii. ... m. x. 
Aqua pura ... Ji. 
ft haust to be taken 
eveiy two houra. 

|t Acid tanidc .. gr. x. 

Aqua pura ... ji. 
M. ft. haust to be taken 
every hour. 

|t spirit Ammon. Aro- 
matic ... m. X. 

Spirit iBtber ... m. x. 
Aq. Camphor ... |L 
M. ft. hanst to be taken 
every quarter hour. 
Liquor Ammon, m. x. 
or AmmomCarbon n.v 
May be substituatea to 
8p. Am, Aromatie. 


igtOin „3iiL 

Sngar ... Jui. 

Spirit iEther 
nitroe. ... Jiss. 
Lemon Juice .. giiL 
Aq. pura ... grilini. 
M. ft. mist 3i every 
two boars. 


ft Liniment Tere- 
benth. „ 3i 
To mb on the surfkce 

{t Calomehgr. xx. Stat. s. 

|t Pulv. cretae Arom. c 
Opio. ... 9i 

To be taken every 
four hours. 


P Pulv. Kin. c Opio. 91. 
Ft. Pulv. to be taken 
every fonr hours. 


ft Pulv. Ipec. 
Pulv. twice a 


... 9 i. 
day. 


Pulv. Ipec. 

Sod. Carb. 

• Pulv, Acac, ... 

M. ft, Palv. every fonr 
hours. 


gr. T. 
gr.v. 
gr.x. 


^ Pulv. Ipee. e 

... z. 

Ft. Pulv. every Ibur 
hours. 


Jt Add' Hydrocyanie 
dil. ...ULiv, 

Bismuth. AlhL gr. v. 
Aq. Camphor'.. | i, 
M. It. haust every mur 
hours. 


|L Plumbi Aeetat. ... 91 
Aw pura ... |x 
M. enema to be 
need two or three times 
a day. 



DS. S.* QOODKVB CHDCMBBUTIT ON OHOtBAl. SSfi 

* 

• 

{b Alamin ... 5si Aqw deafcil. ... 3x? Acetate gr. j, 

Deo. Babul ... Jxvi M. fL enema to be nied Aqua puns .. 

M. ft. enema to be used with a glass syringe M, ft, banst every Amr 
two or three times a day. oneo or twice. hours. 

|t Ar^nt. Nitrat. .. 9i PetasiChlorat,..gr.T 

PfC^^ylaafU Chokra. The prophylaxis oftchojera is a 
topio of vast importance ; and so it has been the cause of 
much enquiry and considerable discussion. The history of 
the disease has been traced as far back as it could possibly 
be carried, the etiology of it'sought for in ev«ry conceivable 
dement j and yot the prophylactic moasuras, hitherto sng* 
gested, are either purejly hygienic or the revival of some 
obsolete barbarous institutions. 

The hygienic measures recommended fur cholera ate 
precisdy the same as for any other disease; viz,, good venti- 
lation, good situation, high altitude, good dryness, good 
drainage, good cunservancy, good personal cleanliness, good 
house, good food, good water, good air, good clothes, good 
sleep, good exercise; regular hours, regular habits, &c., &c., 
&o. 

All this is easily understood, though not so easily secured. 

Even grant desertion of home and marching into camps, 
and quarantine. Would all this prevent the spread of 
cholera?. 1 think not. And the reason is very plain, because 
it is a catarrhal disease dependent 'on atmospheric changes. 
If it were due to contagion alone, why should it ever disap-, 
pear from Calcutta? But even diseases undoubtedly contiu 
giousi, sui&h as small-pox and measles, are not kept out by 
quarantine. How much smaUer must be the chance then 
of keying ontycholera by any such questionable expedient? 
The 'idea is 'absurd and would not bear the test of 
examination. . 
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My opinion is, that if good sanitary laws were enforeed 
on board ship and among caravansi no quarantine wonld 
be required. If they were not observed, then to strip and 
bathe the wayfarers, and to put them into clean clothes, Snd 
either tor boil or burn their own, would be amply sufficient 
in so doubtful a disease as cholera. To frighten it away by 
the firing of guns and similar means are puerilities which 
require no serious refutation. « ^ 

Conelusion, 

This brings the present paper to its conclusion ; but I cannot 
finally dismiss the subject without apologising for seemingly 
overlooking the labours of others. This is not due to any 
want of reading or respect. It has solely arisen from an 
anxiety to give only my own results, and a determination 
not to spin out by taking things at second baud, or entering 
into unprofitable discussion. I particularly regret that the 
plan of this paper pi*ecluded all possibility of referring to 
the valuable labours of Drs. E. A. Parkes, Oull, C. Morehead, 
J. W. Ogle, Edward Goodeve, Sir 11. Martin, E. Mesnet, 
John Maopherson, Joseph Ewart, and other writers of emi- 
nence. Nevertheless I trust the facts I have brought forward 
in many cases will be found to support their conolusions, or to. 
throw new light on various questions of importance. 
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ON MASKED MiLAEIOUS FEVER ; 

AMD THE SEQUELS! OF MALARIOUS DISEASES. 

BT 

W, J, MOOBE^ L.R.c.p.^ 

SURQEON^ HARWAR POUTICAL AOBNCT. 


CHAPTEE J. 

On Maskju) Malarious Fever. 

Correotness of the term— Primal^ febrile manifeetations— Authm 
referring to masked Avw — Causes of masked ferer — Constitations most 
liable— Symptoms— Daiation of masked fever— Classes hi whidi most 
common— Conneotion with other malarious conditions — Treatment. 


The condition I have ventured to desi^ate Masked Mela- 
riooB Fever is one which has not hitherto been fully reoog- 
nized by writers on tropical disease. I have elseurherei 
drawn attention to this peculiar malarial manifestation^ 
and on a paper on the subject being read before the Bomiay 
Medical' and Phyakal Society in 1861 , the correctness of 
applying the term fever to a condition in which the ' pnlse 


1 BaadKiff MeHeai and P^iieai Society § X^maetionit 186L pses 
94; also Authors Manual of Psoases of India, p. 81. 
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is not always aecderated, was called in question. It was 
contended that there could be no fever without some such 
excitement, and tiiat the term was, therefore, improperly 
used. ' ‘ 

Notwithstanding such objections, I am still of opinion 
that the term fever may with propiiety be applied to that 
peculiar state of the qrstem, 1 describe as Masked Mahtrions 
Fever. 1%era must be degrees, of fever, as of all other 
maladies, and, instead of the phenomena occurring in the 
intense or manifest form, it may be latent, and notsuffieiently 
powerful to excite those oharacteristur signs and symptoms, 
qecompanying a more decided manifestation. In order to 
eetablish this position, it becomes necessary to enquire into 
the more recent discoveries and facts regarding the febrile 
state generally. 

• 

The researches of Dr. Parkes, of Dr. Jones of Angusta, 
and of Virchow and Wunderlich, have demonstrated that the 
febrile condition is associated with, in some cases more 
abundant, in other instances less abundant, excrete from the 
body, than in health. The bodily temperature and the 
amount of excretions bear some relation to eadi other, but 
both these may be altered mtiout any uniibh variatm t» 
fam or freqjmejf tf the fmhe. The first signs of a 
febrile condition must be some alteration in the amount of 
exertte, particularly of urea, sulphuric and carlmnic acids, 
although, indeed, we may not be able to detect such changes. 
Increased tanperature (evidenced in masked malarious fever, 
Iqr burning palms, and heat of the soles of the feet) is a teeottd 
link in the chain, and one more generally recognisable. But 
alterations in the pulse, such at least as may be *detected by 
the touch of the phyrician, bdong to a third or more remote 
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chain of events. Probably the spbj^ograph may detect 
variations of the pulse at an earlier period. But recollecting 
that, the ineeption of fever consists in alteration of the 
aniount of excreta, it certunly must he admitted that such 
a condition may exist, without at the commencement pasnng 
on to such an extent as to affect the arterial pulse. The first 
of those changes,' combining to produce the complex pheno* 
mena of fever, is the entrance into the blood of some morbi- 
fic agent, and this my occidr without at first* any appreciable 
alteration of the general health. But when the changes in 
the blood produced by^ the poison, have reached a ccrtam 
point, the nervous system and those oigons, especially con- 
nected with nutrition, begin to suffer changes, which, so far as 
we know, alter or destroy normal molecular action. At this 
stage we l^ive symptoms of debility, depression, and relaxa- 
tion, followed by disint^ation of certain constituents, and 
the production of preternatural heat. But all this may 
occur in a minor degree, and the pulse temin unaffected. 
The febrile state exists without the comparatively 
results of cerebral .affections, as coma, delirium, or stupor, 
and there can be np doubt that it may be present in a still 
Ipsser intensity ; not sufficient even to alter the characteristios 
of the pulse, as judged by the touch. Improved methods 
and instruments of research will, probably ere long, fully, 
demonstrate the truth of these ren^rks. Wunderlich, who 
details striking instances of disease detected by the thermo- 
metric observation, states that when ague has apparently dial 
appeared, an increase of temperature my be detec'ted perio- 
dicity, unaccompanied by any other qrmptom. So long 
as this periodm rise of temperature oontinues, the patient 
ca nn ot be s^ to be euted. But the metamorphosis of 
tissue, or the change in the amount of the excreta is not 
snfficieiit to affiset the jpiilse, triiich will only become excited 
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when the changes going forwaid in the system heoome mors 
rapid. 

Although no one, ezoeptmg myself, has described " Masked 
Malaiions^ fe^er" nnder a distinct heading, several writers 
have, more or less, vilely referred to the subject. Thus 
Watsom observes — " Sometimes there is no distinct stage at 
all, but the patient experiences freq^oent and irregular chills, 
is languid, unee^y, and depressed. This state is commonly 
known among the inhabitants of our fenny districts as the 
dumb or dead ague ; the patient is said not to shake ont.'^ 
Mr. Day,! after stating malaria may ‘be so violent as to kill 
at once, remarks that in lees intensity it causes slighter 
degrees of malarious fever. Another writers describes two kinds 
of fever — one carrying off its victims quickly, tbe other not 
killing but gradually wasting the body. Moorheadi mentions 
" slow malarious influences," as existing probably unnoticed or 
uncared for, until affections of the liver or the ^leen are 
induced. Similarly, many of those disorders, desigimted 
Neurolytic,* may be traced to a marked febrile coiidition, 
the consequence of malaria. 

Masked malarious fever may, bdeed, be regarded as the 
maniftsta^on of the presence of the malarial poison, acting 
in a minor degree of concentration on a delicate and irritable 
constitution: or present b greater btensity in a more 
vigorous and powerful habit. It consists of the first d^^tec 
<ff febrile excitement, and will occur the more readily b 


1 Watson's Pnwfiw if Fhjftie. VoL I., P. 7S6. 

2 Dpv M 2VwBjMrf PboM*. /ad. Aim. Mm. So. * « 

8 JBeaMiemoM ifLahm. Jadim Xanes^ Sepb 180 A . 
4 Moodh^'s OUawoI -JfoiMrtdw, bid Ed. p 44 
0 Jons* Handftsld on or Agwith JXttrdm, 1808 
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persons who have ooqnired a scorbutic diathesis, and especi- 
ally in delicate females weakened by prolonged lactation, 
lencorrluBa, or other affections of the sexual organs. Frolong^ed 
discharges, as from haemorrhoids, will also produce that 
condition of system, favourable to the insidious |nd inceptive 
action of malaria. Any cause, indeed, reducing the system 
below "par" will aid in the induction of this malarious 
affection. ^ 

The individual under such influence complains chiefly of 
heat, dryness, and burning in the palms of the bands, and 
less frequently in the noles of the feet. These phenomena 
present themselves at intervals of months, weeks, or days, 
and may be persistent for such periods, or more or less 
intermittent or remittent. When tho burning in the palms 
is intermittent, there are intervals when these parts become 
moist and cooler. There is often mme general but ill- 
defined uneasiness, perhaps slight evanescent -headache, Dr 
a tired feeling in the limbs, not amounting to actual pain. 
The appetite generally remains unaffected, and tho symptoms, 
as above, are not unfrequently less felt after taking food or 
stimulants. Sleep is restless and disturbed by dreams. The 
alvine evacuations are normal, but the nrine is generally 
charged with excess of urates. The circulation, as judged by 
the finger on the radial pulse, is not excited; weakness of 
calibre is however frequently perceived. Sometimes, in addi- 
tion to the burning in the palms and soles of the fedt, there 
is heat about the cheeks and eyes, and occasionally even 
iqjeeted conjunctiva. It is, however, questionable if this latter 
a^^pearanoe is not more due to tiie rubbing the eyes wiUi the 
fingers, which the burning and heat induces, rather than to 
the came oause as the burning itself. Smging in the ears, 
os of a kettle boiling or distant crickets chirping, is also 

1 ? 
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fteqaentlj pieBent; and of oonno more particularly noticed 
daring the silence of night. Persona affected with masked 
malaiuus fever, are generally disposed to chilliness and fear, 
and indeed require very large amount of clothing in the cold 
weather. . lucthe hot season they are characterized by exceed- 
ing languor, and inability to bear tlie increase of temperature. 
I have also noticed frequent micturition, especially at night, 
(the sign of on irritable bladder), is often present. When 
this is the case, the probability of incipient olbumonoid 
disease of the kidneys should be recollected. The condition here 
sketched, or some portion of the signs and symptoms enu- 
merated may prevail for months or even years. When the 
subnormal manifestations are slight, and have become habitual, 
they scarcely attract the attention of the individual ; but in 
other instances of a more confirmed nature, they constitute 
a perpetual source of annoyance and discomfort. Persons 
thus afibeted must be rd^rded as especially prone to attacks 
of fully devebped fever. But in very many cases, it has 
appeared to me that they escape the btter by the malaria 
expending itself in the constant induction of the masked form. 
Masked malarious fever in its most recognizable type is, indeed, 
often observed in those primarily robust Europeans, who have 
been long in the tropics, but who have not sufforad from 
severe orrepeated attacks of rither intermittent or remittent. 
By a comparison of the symptoms here given with those pie- 
smitly enumerated as characteristic of^anssmia, leucocythse- 
xniaor chtoruo malarial poisoning, it will be observed that 
the oonditioiu are essentially different. It is true that mnalrail 
malarious fever may be and indeed firequently is the first 
link in the progress of deterioration, but the former named 
riOfections are something more thaw the latter. In 
jmelarioae ft ver the matmet rnorU is still excreted ftom ^ 
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qrstem in eofficient qnantitiea to prevent decided blood 
deterioration; in the latter it accumalates in excess, and 
hence those secondary effects of varioos organs presently 
refefredio. 

It not unfireqnentiy happens that masked malarious fever 
is accompanied and complicated by cutaneous affections. Of 
these, eczematous eruptions arc the most frequent. The 
irritation thus produced • materially adds to the general 
irritability present, and rehders the febrile condition more 
masked. 

The treatment proper to be pursued when masked mahurious 
fever is present, consists in an essentially tonic and somewhat 
stimulating regime. It is seldom that dyspeptic symptoms 
are a prominent subject of complmt, but should this occur, 
too great attention cannot be g^ven to procuring an earily 
digested, but essentially nouririring, diet. I have frequently 
observed that persons so affected consume a large quantity 

of meat ; and within moderate bounds it is well to permit the 
to 1)6 foUowed iu such respect. A daily proportion 

of good sound ale I would also advise, in preference, as a 
general rule, to any variety of wine or spirits. Coffee, which 
has long etyoyed a questionable repute as an antiperiodic, has 
appeared to me to exert some bcneBcial influence. It has 
been strongly reeommended for its febrifuge properties by 
Nebelins, Baglavi, Fhyen, Ddioux, nnd others. The author 
last states, moreover, that roasted coffee is &r from 
possessing powers equal to those of the raw berry. He, 
therafore, in case of malarious poisonmg, uses a decoction of 
-the berry in its raw state, instead of the common infusion. 
As regards medicines, 1 have more confidence 'in the laqnor 
Aftm^ Fotnsse, than in any other of the reputed fisbrifbgee. 
-'Change of dimateis, however, the erdy eertwri pf core. 

t 
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Simple ohange of will not snffioe tobrercome the malady. 

The removal most be into a northern European ooontiy. The 
iniliini hill ranges do not afford a permanent relief. And in 
•RngUnd the burning palms, and singing in the ears 'will 
frequently fof months demonstrate that even the British 
elimate will eradicate the taint, only after a prolonged resi- 
dence. Probably few medical men would consider it necessary 
to recommend their patients a radical change of climate, 
^when presenting merely tlie syiqptoms of masked malarious 
fever ; and most patients also would object to taking this 
step on account of an ailment apparently so trivial. It 
cannot, however, be forgotten that this condition is the first 
lipk in a chain of events, which will ultimately render the 
Kmoval imperative. 


CHAPTER n. 

f 

TBS SEqUBLA OF UaLABlOUS IBVSBS. 

Organs oomplieated— Blood primanljr affected— Arguments for and 
against this— ffunotioni of spleen Action of malaria on liver— Anmmia 
chronica— Distingniahed from Leucocytbnmia- Symptoms- Influence 
of temperament- Ananfla in the natives— All classes subject to ii^ 
Influence of sex- Of opium eating— Anaemia aonto. 

The sequelae of malarious fevers may be considered in 
accordance with the parts affected, as th^ have their seats 
in mote important organs, or qrstems of organs. Thhs ^ 

Ist. — the blood. 

find.— -O boans ovDiOEsnov, assimii.ation, ahd ucBEXioir. 

8id. — Hbabx and oeoane or oibcdlation. 

4th.— B bain and nbbvods strxk. ^ 

6th.— O boans or uaraASKor. 

6ih.— UuvABT oioANr. 
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7th.— O rgans of oenbratzon and on cniLD-fiiRTH. 

8th. — Skin ae1> integumentary system. , 

9tfa. — Joints and organs of locomotion. 

. loth. — Organs of special sense. 

• But as in all malarious diseases the blood is* primarily 
affected^ so eveiy organ or system of organs^ is implicated 
secsondarily through the medium of the circulating fluid. 
Malarious diseases are indfied essentially blood diseases. This 
is demonstrated^ not only by the changes which take place 
in the blood when saturated \yitli the poison^ cither primarily 
or through the implicq^tion of digestive organSj but also by 
more apparent and easily recognizable results. It is a wqII- 
known factj that in localities where malaria is most constantly 
and abundantly present^ the race of inhabitants degenemies. 
Their stature is smalh their complexion sallow^ and sliould no 
acute disease supervenei they become prematurely «old and 
wrinkled. Even their children early acquire an aged aspect, 
and the spirits and intellects of those dwelling in these 
unhealthy spots are depressed and feeble, partaking of the 
degeneration of the physical powers. Of this we have 
instances in the inhabitants of many parts of America, of 
districts in Italy, of Lower Bengal, and other localities. 

1 am aware it has been argued that the blood deterioration 
of malaria is secondary and not primary ; that it depends on 
disease established in the spleen or* lymphatics. It has been 
asserted that portions of splenic pulp, changed and softened 
by inflammatory action ; or otherwise atoms of extravasated 
blood, ‘ chang ed in their nature and unfitted for their 
legitimate purpose ; find their way into the circnlation, either 
t^ngh the splenic vein dr lymphatics : and that the blood 
thna beoommi deteriorated somewhat in the same manner as is 
snppoeed to poenr in pymmia. And the &et of spleen disease 
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Bometiines being present without blood degenention, 

is also an argument &vourable to this tlllsoij. A Kview of 
the rnnctions of the spleen also supplies an explanation of the 
intimate connection existing between spleen disease and? the 
more admmee^ stages of cachexia. It is undoubted that one 
of the functions of the spleen is to provide a receptacle or 
reservoir for blood during the progress of digestion, or at 
any time when the free passage^ of the circulating flni*d 
through the postal veins is impeded. We have also every 
reason to believe that the organ affords important 
in the process of digestion.^ •Thirdly, it also appears pro- 
bable, that the spleen prepares, or accumulates bsematine for 
tin preparation of the ted globules.* Lastly, it has been 
surmised that white blood corpuscles are formed from ♦linu g 
nucleoli which exist in the spleen and lymphatic glands, and 
that according as any of these organs become enlarged or 
hypertrdjvhied, so would •the blood be changed with an f/raoaa 
of white cells.* 

Thus it is not difficult to account for the excessive anwnnia 

and other peculiar sumptions met with, when malarious blood 

degeneration and spleen disease are combined. Bnt the 

results of the latter are distinct from the primary conditions 

of simple malaiious blood-poisoning. , The idea that enlarged 

spleen may exist without other malarious manifestationB is 

erroneous. There will always be masked malarious fever, or 

1 

1 ScihifflMlievM the i^een inflaenoes the fivmation of Mp< 0 raM,*and . 
aim has some infloende on the panereatio seeretion. Armiv. nra Heal- 
hnnde, No 111. Quoted in Bruthwaite's Betraspaet. 1861. 

8 Maggioraai Ifemori on Foaetiona of the Spleen. OoBaptsa Bendaa. 
Vebruuy IStb, 1801. 

8 Yiiwow and Bennett mention the anmnie oondhaon ae dmendM 
on either enlarged spleen or Ijmphatios. Dr. Wilks (ZmSeetg Jnlv-eHi, 
IMS) also reports eieeaa of white eorpnaonlas, in oonneetion with enilaniad 
flaade only. . 
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some other primary, ‘although perhaps, obeoute initiatiTe sign. 
Again, fever may oOeur many rimes over and for lengthened ' 
periods without the spleen becoming affected, which would not 
be the case bad- malaria a primary action on the organ. 
Another argument in favour of the idea that disease of the 
spleen is the consequence, and not the cause of malarious 
blood cachexy, is the fact tliat in some parts of the world, even 
in some Indian localities^ the liver is more often affected 
than the spleen, as a result of malarious saturation. Hence 
the term Bilious Fever,” under which authors have 
described remittent with hepatic complication. In Zealand 
the biliary functions *8affcr so much during fever attacks, 
that the disease is commonly known among the inhabitairts 
as ** gall fever.” Frerichs believes, the liver is affected 
as a result of malaria almost as often as the spleen. The 
occurrence of epidemic jaundice among the men returned 
from Afghanistan in 1849, and from.tho Persian campaign in 
1857, afford striking examples of malarious influences affect- 
ing the liver rather than spleen. No one, however, supposes 
that nudaiia acts upon the liver primarily, and through that 
organ on the blood. Enlargement or other changes in all 
internal organs, whether spleen, liver, or lymphatics, are, 
I believe, secondary effects, the result of febrile action, either 
patent or in the masked and obscure form previously des^ 
cribed. Then the influences of organic disease, either func- 
tional or permanent, come into play* with ten-fold aggravation 
of the ansemio condition. 

The primaqr action of malaria, or as a sequela of fevers 
may now be oonsidered— 

let— I n thn Blood. 

Gironieg. 

B. — Atumia Jcitta. 

e 
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A. — ^Aiuamia, althongli originating under the influences 
above detailed, and without the ocoorrenoe of prior decided 
puoxysmal fevers, is also the most frequent sequel of active 
malarious disease. Sir Ranald Martin^ mentions it as‘the 
most g^eral of all conditions incidental to tropical invalids. 
It has been described by Vogels under the term of “ Malaria 
Chlorosis"; by Woodward^ as chronic malarial poisoning ; 
and by Mapletoni under the expi'essive although scarcely 
scientific term “used up." Anosmia must be distingusbed 
from further degeneration aiising from malarious influences, ns 
leucocythiemia, or its subdivisions tj^leneemia and Igmpkcmia 
afterwards referred to. The latter cannot exist without some 
morbid state of spleen or lymphatic glands, either functional 
or oiganio. 

But simple ansemia may be present while these organs are 
in a normal condition. Malarious aniemia, also, most not be 
confounded with the cachexia consequent on albuminuria, 
when the latter occurs as a consequence or sequel of malarious 
affections. The latter malady supervening on the former, 
renders the case next to hopeless, and the condition of urine 
will of course very much determine the progpiosis. Ansemia 
may be defined as a special morbid state, in whicli the mass 
of blood is lessened in volume, and the liquor ganguinia con- 
tains an excess of salts and less of albumen. These conditions 
exist with a deficiency of red globules. It is very possible 
that some change or defect may havq already occurred in 
that part of the qrstem, whether spleen or elsewhere, in which 
the red cells are elaborated. But this cannot yet , be dis- 
tingnished by any method with which we are acquainted. 

1 Martin on Trenicat CUmaUi, p. 98: 

2 Togd. rear Book. 1861. 

8 WMward on Biaeatog of United Statee Armg. 

4 llapleton. Blue Book, p. 868. 
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Moreover, defideno^ of red globules, oharacterizing all dee* 
eripiions of antemia, snob as chlorosis and albuminaria, we 
an not justified in attributing diminution of red particles lo 
siileen affection. In the condition presently described as 
lenoocythsemia, there is also, in addition to other changes, a 
deficiency of red globules. But this also implies what 
anemia does not, viz,, the presence of an undue quantify 
of white cells in the bloodi A diminution of pigment in the 
urine is, however, generally noticeable. Malarious aniemia 
may, indeed, be regarded as the first link in the scries of 
changes resulting in leucocylbiemia. Simple anicmiti from 
malaria does not, in uie first instance, differ from a similar 
condition — the consequence of other debilitating diseases*— 
except as regards certain concomitants of the latter. Tims 
for instance, ansmia dependent on Bright's disease is asso* 
dated with albuminous urine : if it depend on tuberculosiB or 
suppuration, there will probably be hbetie fever : if from loss 
of blood, there may be uterine malady, or htsmorrboids. And 
it is well to bear these associations in mind, otherwise amemic 
states, oeenrring after attacks of fever, but chiefly depending 
on the presence of other maladies, may be confused. 

The results of this morbid condition of the circulating 
fluid known as ansemia, are the occurrence of certain well* 
known symptoms, having immediate reference to the vascular 
qrstem and nutrition. 

Debility is the prominent complaint, but the appearanue 
of the sufferer is alone almost sufficient to establish a diagv* 
nods. The skin is pale and waz>like. The ooqiunotivm 
have a pearly tint, and the gums are less rosy than natural. 
There is a dpll depressed expression of conntmuince, and the 
movements ate languid. Ihis want of colour of surface 
is readily distinguiduble from the sallownesB caused by bile, 
' 1 o* 
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Mpabiallj in the lower helve of the oon^anotivK whidi are 
not yellow. - The urine aim does not oont^ bile, with which 
it' is frequently charged when the liver is affooted. The 
tongue is pale, flabby, and large ; the appetite capricious j alid 
thirst frequently felt. At rest neither pulse nor respiration 
reach the normal standard, but the least exertion excites both. 
Mental emotions also have a similar effect. As a rule, debi- 
lity is more felt in the early morning than at other periods 
of the day. In 4ho earlier stages of the malady, the feeling 
of lassitude passes off after taking breakfast; and this is 
especially marked in the malhrious anemia of India. Fre- 
quently the pulse is intermittent, and sometimes only so 
before bieakfast. At an early period of the malady, there 
is sometimes a sensation of uneasiness, not amounting to 
actual pain, in the cardiac region, and a thrill may often be 
felt. The patient will also probably complain of the heart 
beating forcibly, and giving rise to unpleasant sensations 
when lying on the left side. As the degeneration advances, 
oharacteristie murmurs, cardiac, venous, or arterial, may 
arise. The former generally consist of systolic murmurs, 
heard as Walshe points out, rather towards the base than 
the apex of the heart. Venous murmurs may be heard in 
the jugulars or almost any large vein; also it has been 
stated in the course of the superior longitudinal sinus. 
Vogel mentions having heard murmurs during intermittent 
fevers, and in malarious cachexia in the bmehuds, subdavians, 
ftunnra la, and carotid arteries, When the antemiahas per- 
risted for- sometime, oedema of the feet frequently ocenrs. 

The of persons most sulgect to fall into this condition 
are amongst Europeans— those mom nearly apptoachmg the 
lymphatic and nervous temperaments. The sangtdne tempera- 
ment appears better able to withstand the influences of malaria.. 
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Age does not seem to exert anj appreciable infloenoe. Chil> 
dm, old people, an^ adulta, are equally liable ta this malarious 
cachexia. Infanta at the breast art less generally affected, 
bat even at this tender age, the occasional occurrence of 
enlarged spleen demonstrates that exemption fsom •malarious 
influences is not afforded by childhood. Cases, indeed, ate on 
record of this organ being found enlarged at birth, and of 
intermittent paroxysmal fever attacking the foetus ta utero. 
Simple malarious anaemia, *unaccompanied *by any organic 
change, is however very liable to be overlooked in an infant. 
The primary marked febrile mdnifestations are unnoticed, and 
the enhagement of organs, or very marked cachexia is 
first perceived. Many classes of the natives also dre 
almost as subject to malarious anaemia as Europeans. It is 
true there are some varieties of the former, who ate said to live 
unscathed in the most malarious districts. Thus the Oarrow 
tribe on the frontiers of Assam, whd inhabit a country into 
which no European can penetrate without imminent danger, are 
stated to \ie a powerful rac^i Slaves again of the Southern 
.States of America are reported to have found safe asylums in 
deadly jungles, where their masters could not follow them with- 
out risk of life. The inhabitants of the coast of Africa are 
also generally supposed to be thus malaria proof. I doub^ 
however, the correctness of these and similar assertions- If 
the Garrows on the frontiers of Assam remain an extraordi- 
narify^ robust race in the midst of a hilly and malarious 
ooimtiy, they ace decidedly different from any race of hill-meir 
I have met with within the bounds of the Himalayahs. 
I!erwil£oat the tropics, in regions where malaria is less 
abnadant^ as in the higher lands of Central Aria» or even in 
Af^ j u mis t a a^the mountuheers are a robust race, bat not so 
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in tropical or semi-tropical Indian limits.' Again, the former 
slaves of America were not proof against the malarions 
indoences of the climate- of the Southern States. Especially 
since the emancipation we are credibly informed that'Uie 
slaves die ii^ a larger proportion than white inhabitants. 
Similarly, those who have served on the African coast state, 
the natives ore by no means exempt from the degenerations 
arising from paludal emanations.1 ^ And as r^rds the people 
of this country,, it is indeed a wdl-known foct that the 
inhabitants of one locality frequently become diseased 
when removed to other districts. This condition described 
as " Cachexia Loci " is partly the result of malaria, 
paddy arising from other causes, which may be defined under 
the term Nostalgia. But the mental depression accompanying 
this affection, is the predisposing cause of that antemia, so 
quickly induced when malarious influences are snper-^dded. 

As regards sex, I beliove, eatem jaariiut, the female is more 
liable to malarious ansemia. As generally possessing the least 
powerful and more susceptible institution, and as bmng 
exposed to certain debilitating agents, as child bearing and 
uterine maladies, theory would lead to the conolusioa proved 
by experience. Amongst Europeans, the greater number of 
the male sex in this, country, would, primd /aeie, cause 
it to appear that men suffer more than women from this cause 
of disease. But if the females bebnging to almost any 
European corps are examined, it will, 1 think, be found that 
d proportionately larger number of the women are subjects 
of more or less malarious cachexia than of the men. And- 
with.tlie natives this is very marked. The attenuated, withe^, 
haggard appearances of so many comparatively young womens 

ff 

f 

1. Horiaity «• SUmuh qf Ms Ooti Ooat^ JfM. ZImw, DseeiAlwr, 
18W. • 
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may be traced to pftladal infloenoes, underminiog tiie health 
at the firet^ and nadering the aystem pione to the accession 
of namenmn other diseases. In many.oases4 hoiraver, the dege> 
neratiou is originated from other tulmentsy malaria acting 
as the secondary degenerating cause. 

• • 

As with the susceptibility of the native to paroxysms 
of actual fever, I do not think the liability to malarious 

anemia is increased by the*effects of opium. 

• • 

B . — Anamia Acutus — is not so commonly observed in India 
as it is said to be *in A^lgcrkij and some other malarious 
countries. Vogel espdcially mentions this degeneration as 
one of the frequent effects of malaria. All the conditions 
previously described^ as the results of malaria or as following 
malarious fevers^ take place suddenly. Instead of the dete- 
riorations being gradual and the changes of weeks or months^ 
they are tlio work of days. Persons tainted with scrofulaj 
scurvy, or syphilis, are more liable to this rapid malarious 
degeneration, than others free from such additional blood 
poisems. In such cases, the simple an»mio condition rarely 
occurs without rapidly progressing into one or other of the 
more aggravated forms of malarious disease now to he described. 

Both anamia cironica and anamia acuta (the latter more 
rarely) may be present without recognizable concomitant 
organic additions, or depositions, or^ radical changes in 'any 
oigan, excepting the evident diminution of the number of 
red blood globules. But the conditions next described are 
assoeiatjsd with changes generally organic, in one or other of 
the parts concerned in the officesof dig^bon and assimilation. 
And dthongh other changes still progress in the blood, they 
appM rather seeondaiy effects resulting from errors of organs, 
due to the direct poisoning of malaria. * 
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CHAPTER ni.' 

SiqUIilJB IN tHB ORGANS OF DIGESTION/ ASSIMILATIONj AND 
EXCRETION. ' . 

A.*-*IieQooc|rtliN(mia--*SpleD0Bmis*-*Ljinph»mk--Syinpto B.*-*Affec- 
tions oftlie spleen — ^Temporary conspestion— Sjtnpioms — ^Permanent 
enlargement— -Symptome— Connection with diseased heart Splenitis- 
Softening — Induration— Abscesa—Diffiplty of diagnosing these condi- 
tions— Bnptnro — Symptoms. 0. — ^Affections of the liver — Hyperaemia 
—Influence of malaria Symptoms— Susceptibility to Abscess— Post 
mortem appearances— Jaundice — Suppression^ of function — Existence 
of bile in the blood questioned— Symptoms. D.— Dyspepsia— Causes 
and lesttlts of— Symptoms divisible into*three classes. B.— Affec- 
tions of the stomach— Ohronic congestion— Peculiar symptoms. F. 
—Affections of bowels— DiarrhcBa— Diarrhoea alba.— Dysentery— Mor- 
bid accumulations in the large bowels— MeloDna-Hsemorrhoids. Q. 
—Ascites. 

2. — ^The sequelm as noticod in the organs of digestionj 
assimilation, and excretion, are — 

A. — Leuooqythomia: Leukmmia: White cell blood: inolndmg Sple- 
nsernia and Lympboemia. 

Bb— Affectioris of the spleeoi including simple temporary enlargement *** 
Permanent englargement— Splenitis — Buptare. 

C. — Affections of the liver» including Hypermmia—Jaimdioe— Suppres- 
sion of function— Neuralgia. 

D. — Dyspepsia. 

B. — Affeetions of the stomach, including dironie eongeition— Outrie 
hsemonrhige. 

F. — Aflbctions of the bowels, ladnding Diarrhoea— DiairiuM slba^ 
Dlyiaatery^MorUd Moumulation in the largo bowsb— HdenuH* 
ISssmendkoids. 

G. *— AAetions of tho peritoneum— Aseites. 
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A . — Lwnqikemia i Leutamiai or White cell ilood, that 
conditbn in which the number of white corpuscles in the 
blood it greatly increased with, or ‘very rarely without a 
diminuton of the red, is now known not to depend on spleen 
disease alone : or at least not to occur only whemthi^ organ is 
manifestly affected. Most chronic exhausting diseases, and 
some few acute affections, as typhus, pneumonia, and puerperal 
fever, have been accompanied or followed by this condition of 
blood. It is, however, more*common1y met with in combina- 
tion with recognizable splenic or lymphatic disease. Vogel 
states that in nineteen cases 'of white cell blood, qslenio 
enlargement was present in sixteen. Both Bennett and 
Virchow also assert this connection; the latter, however, divid- 
ing the disease into the varieties tpleneemia when the white 
globules predominate, which are peculiar to the elements of 
the spleen ; and Lymphanaa when the elements of the lym- 
phatic glands prevail in the blood : thb latter characterized by 
innumerable round granulated nuclei, generally provided with 
nucleoli; the former by the white globules peculiar to the 
spleen. It has, indeed, been snpiXMcd that the glands named 
as generally connected with this disease become disinte- 
grated, more or less of their elementary texture finding its 
way into the circulation. Virchow con8id«*rs acute inflam- 
matory processes lay the foundation of this morbid state. But 
anything materially interfering with the normal condition of 
the glandular organs, would seem capable of promoting 
disintegration. The congestions which the spleen undergoes 
during malarious fevers, appear likely, above all other condi- 
tions, to originate disintegration of texture; probably, all 
glandnlar organa may be so aflbeted, and it is not impro- 
bable that all at times contribute their port to thechaiging 
of the blood with morbid produets. But however this may 
be, it is the qnleen which is generally affseted by malarious 
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feven, and, therefore, it ia with this oigm that the present 
snbjeot is more intimately’ connected. 

The presence of an increase of colourless cells or particles 
in the biqpd enay be demonstrated by microscopic ezamina> 
turn. With a power of 250 diameters or upwards, colourless 
corpuscles may be seen to form from a fourth to one-half the 
number of the red. Also loucocythmmic blood in a test tube, 
especially if deprived of fibrine, will present a white appear- 
ance of the upper layer of the mass. Not being dissolved by 
mther, the suspicion of fat globules is negatived. The 
symptoms of splenic loucocythsmia are, in addition to the 
greater pallor consequent on the numerours white cells, a 
more aggravated condition of anssmia. The peculiar pallor 
is more marked, the debility more profound, and cardiac and 
venous murmurs more readily recognized. The tendency to 
passive haimorrhages is Vnore marked, and oedema of the extre- 
mities more frequently present. 

B . — AffeetioM of tiie tpleen — Simpte iempmarp enlafyemeiti 
from eongoatioH , — Whenever the abdominal circnlation is 
embamssod and the abdlumal veins gorged, as thqr must 
bo during the cold stage' of fever, the spleen in particular 
becomes distended with blood, and the distension not sob- 
siding at once, the spleen becomes enlarged, rJ^ou^ iirtiill 
snsoeptible of return to ils natural bulk on the blood being 
•again removed into the general circulation. This condition 
of spleen is noticed to occur in individuals convalescing firom 
serious attacks of remittent or intermittent, with tetnzn of 
actual fever. Temporary congestion of this organ has indeed 
appeared to take the place of a teneVral of the fever panogrem, 
or to be the chief symptom of a veiyimpeifeet or masked* type 
of the disease. In such cases, without recognizable permaneiit 
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enlaigement, there wiU be periodieal feelings of fblness and 
distension^ agignivitted by deep piessare ovet or under the 
oiganj or sometimes’aooompamed by- evident enlargement. 

ft 

ft 

Pemaneni enlatymeHi, which results from a rqietition of 
temporary congestion^ may be caused the ooa^^ation of 
blood, and its conversion into organised tissue, or by the 
passage of albuminous or fibrinous constituents into the spleen 
tissue between the cells, w]ieie it passes through a similar 
process. When this has occurred, the organ can only recover 
by the slow process ef absorption and elimination, but during 
the earlier progress ef cases of enlarged spleen, occurring 
daring or after fever, the condition of the organ is one of 
engorgement, distension, and congestion, rather than that of 
fibrous deposit and hypertrophy of structure. That this is the 
case appears clearly evident by the very rapid manner in 
which enlarged spleen disappears (often in the coarse of a 
few days,) when the increase of bulk is due to congestion of 
blood, and has not passed on to the stage of deposition of 
albuminous constituents, and their conversion into organized 
tissue. 

The latter condition of qpleen may arise without the 
immediate exciting causes of paroxysms of remittent or inter- 
mittent. It may appear in connection with one or other of 
the forms of masked malarious fever : or it may occur mthout 
this condition even having been noticed. Nothing is more 
oftmmon in makrious districts, than finding people who have 
never anffi^ horn fevw affocted with larger (^leens. Pr. 
Pempste ^posed an examination of the spleen as an egperi- 
mmkm eradf of the sanitary condition of a district. The 
lowpr animals 'are also firequently alkcted-in a nmilar manner, 
where qpleen disease prevails among the human race. 

1 H 
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In addition to the physical signs of enlaTged spleen, there 
are tlie symptoms of ansmia and leuco<^^emia. The tongue 
is pale, tremulous, and coated, the lips blanched, and venous 
murmurs may be recognized. There is also great tendency 
to pasaiva htsmorrhagos, and often purpura is seen on the 
lower extremities, the legs and feet become oedematons, and, 
as will afterwards be noted, ascites or general anasarca may 
result. Diarrhoea is also a frequent accompaniment. When 
the spleen is not gteatly enlarged, hbnormal prscordial dulness 
has been noticed, due to shrinking of the margin of the lungs, 
consequent on incomplete expaiision, the result of limited res- 
piratory action, attending excessive debility. Some authors 
have noticed endocarditis as a concomitant of the more active 
forms of spleen disease. Martin ^ believes, the numerous sudden 
deat ha of Europeans and natives of the army in Arracan, in 
the first Burmese war during apparent convalescence from 
spleen, arose from heart affections. “ Vegetations on the aorta 
and Viilves, coagula and other appearances demonstrative alike 
of endocarditis,,and of a diseased condition of blood being 
observable after death. " But with the light of more modem 
pathobgy, ic may be questioned if these so-called vegetations 
were other than fibrinous deposits, and if the sudden deaths 
alluded to were not due to embolism? I do not believe 
organic disease of the heart occurs as a symptom or consequence 
of ^leen disease, although the organ is always functionally 
affected. ^ 

In some oases of spleen disease, the organ has been fiaund 
BO enlarged as to weigh from ten to thirty pounds, evmi 
exceeding the liver in volume. Occasionally we see qsleena 
of immense size occupying two-thirds of the abdominal 


. 1 Mstthi es Ii0mk9 IVvptesI Qlimrie$, p.^87.' 
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cavity, and oaiuing appaicntiy little diatnrbanoe of health. 
The toleiation, howhver, is not lasting, and sooner or later the 
cachectic state described above supervenes. Cl^ien equally 
with adults are subject to this affection. It should also be 
noted that after attacks of fever, or without these exciting 
causes, spleen disease may commence as acute ytUnitu, and 
the train of symptoms just noted follow. Inflammation of 
the q>leen, however, occura more frequently during attacks of 
malarious fever than as a •sequel. Although inflammatoiy 
action has been considered rare in the spleen, the pain and 
turgescence so frequently found not departing during the 
intermission, cannot bfi attributed to any other process than 
what I prefer designating inflammation. That the orgOD is 
susceptible of such action, we are aware, from the occasional 
results of blows or violence. Moreover, pott nmtem exami- 
nations following iqjuries have disclosed the spleen of a deep 
red colour, and with the tissue so softened as to be readily 
broken down ; just that condition which might be mrpected 
as the result of inflammatoiy action. 

When the spleen is thus enlarged, the appearances on a 
section of the organ are very variable. The colour, as before 
remariced, is generally deepened, sometimes almost black, the 
whole section having a granulated appearance. It is also 
friable, and tom with ease. Frequently it assumes gmmous 
pnltaceous appearances to which the term has been 

apjflied. In other instances, it has been found small,* tough, 
vascular, and partly cartilag^ous, with spicnlsof ossifica- 
tion in various parts. It is then said to be vtdmniieA. 
Oeeasionally it has been covered by patches of coagolable 
fymph, while oolleetions of the same material or even pus has 
been fonnd ih its stmoture. I am not aware of any certain 
metiiod of diagnosing these particular changes during life. 
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Mixture qf ike When fhie organ is enlarged from 

malariouB cad^ozia, it is genenllT, as alveary stated, eztrmnely 
tender and friable, and may be readily rnptared by a blow or 
even bodily exertion. There is moreover thickening of (She 
investmei}t, and probably adhesions to neigbooring organs, 
materially lessening the mobility of the gland. AU these 
conditions ate ikvonrable to mpEtnre of the organ without 
the application of cxtraordinaiy vidence. Dr. Heddle,* who 
cdleoted a number of cases of ruptured spleen, remarics th** 
tbqr all occurred in persons who had suffered firom malarious 
fever, or resided in malarious ktealities. Moreover, it has been 
found that the majority of instances of ruptured spleen have 
betn noticed during those seasons when the organ is subjected 
to additional malarious influences. In this condition of the 
spleen, we have our explanation of the occasional sudden 
death of natives, after the receipt of a trivial blow or injury. 
Blows on the abdomen ifaay indeed rupture the organ, or even 
tha liver, and yet leave no trace on the cutaneous snrftce. 

This, however, is not so extraordinary, when as Dr. Chevers * 
observes, we recollect Moigagini's case of a monk, whose 
skull was fractured by a blow which failed to rend even his 
silken cap. It was mentioned above that the qileen, when 
enlarged, is sometimes ruptured by physical exertion, and of 
this I have met with an instance. A man having a large 
qtleen, after riding a camel a long distance, suddenly became, 
obllapeed, and was brought in dead. Tbw organ was fiamd 
lacerated. Cases of qtontaneous rupture have also bear 
recorded, ocenrxing during the distress and dktensimi of tire 
cold stage of fever.* Rapture of the organ is not, hbwevttp, 

1 Hcddle. Bombag JM. mi Phf. Soe, Ttam* fhl.*L p. 80A 

S Olwvm' 1 GnUm{ JmkanimMt p. 144. 

8 Webb’s FtOMigta Mum, p. 144. 
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immediatdy or even neoeesaiily £ita]. A person has been 
known to live three dajrs after rapture,* and other instances 
haire oooarred, in winch laceration of*the spleen was diagnosed, 
bdt the patient recovered. Also fo»t nmrUm sometimes 
disclose cicatrices on the coveiingj and in tha sn))staaoe of 
tiie organ, which could scarcely originate from any other cause 
than laceration. 

The symptoms of splee^ rapture are 1<^1 and oonstita* 
tional, the former *coxudstiag of pain mote or less intense 
probably followed, unless death occurs, by peritoneal tenderness 
and inflammatory action. The constitutional signs are 
depression, and more or less collapse, with its failmg pulse end 
distmotive countenance. 

C.—AffeeHon» the Lieer—H^atie eonffettioH or Hgperet- 
ssta.— In addition to the well-known excitant action of heat 
on this organ, and of the congestion taking place daring 
pann^ms of fever, there is reason for suppossing that the 
liver is also affected specially as one of the results of malari- 
ous poisoning. In India the prevalence of hepatic disease is 
mote marked in localities noted as malarious, and especially 
in the neighbourhood of damp marshy ground, than in other 
places where the actual range of temperature is higher. 
Agam, hepatic affections usually attain their greatest frequeni^ 
in the autnmnal seasons, when a declining temperature and 
a greater evolution of malaria axe comwmitont. 

Malaria may, therefore, be r^;atded as one prediaposing 
canae of congestibn of the liver, acting probably on thai organ 
thwo^ the impaired condition of the blood. A person after 
lecoveiy fimn one or other &rm of malarious fever, does not 


1 Bsatsen m CMtkigm§ Fern. JUL Amuh, No. XIIL, p. 18. 
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regain perfect health, bat complains probably of headache, 
nausea, or occasional vomiting of green Uilions matter. The 
bowels ore inregnlar, sonietimes oon8ti;^ted, at others the 
reverse, and the evacuations vary in colour. There is also 
great depcessien of spirits and debility, with a sense of tension 
in the right hypodxondrinm, and if the spleen is implicated, 
over that organ also. At other times, a sense of weigU in 
the regions named is more remarked, while lumbar pains and 
uneasiness in the ''right shoulder nr down the arm are general 
accompaniments. The countenance is sometimes sallow from 
the commencement, but more often it assumes this appear- 
ance as the malady advances. The tongue is variable ; some- 
tiihes coated, sometimes clean. There is seldom any increased 
fiequency of pulse, or elevation of temperature. 

If this condition is not checked, the liver gradually 
enlarges, and the gastric and intestinal derangements become 
more marked. The countenance grows more sallow, or actual 
jaundice supervenes, while emaciation increases. Dropsical 
eShsions may also occur in the abdomen and cellular tissue 
of the feet and hands, afterwards spreading over the whole 
surfiioe. Dysentery, diarrhoea, or rymptomsof suppuration in 
the liver are among.the signs heralding a fatal termiiution. 

The symptoms of the latter stages, as 'well as the post 
mortem appearances, are necessarily different, according as one 
,or other of the malndifla noted supervenes. Djrsenteiy and 
diftr rhran will of oouTse manifest their presence by nnmis- 
tsIriiMn signs, and their ooourrenoe adds immensely to the 
dangerous import of the diseased condition. But the ooenr- 
renoe of suppuration in the liver is not so eosilj diag- 
nosed. In this form of insidions, asthenic, hejpatio abscess, 
the fever, rigors,* and irritabilily frequently denotin g the 
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fonnution of other varieties, are either absent, or so faintly 
marked as to pass* unnotirnd. The records, of medicine 
iiimish nnmerous iii^anecs of abscess of this organ unsus- 
pected during the life of the patient ; and it is when the 

system, and especially tlie liver, is affected by malarial poison- 
ing, that this iusiduous hepatic abscess is most likely to exist. 
The presumed connection between dysentery and abscess of 
the liver, will of course lead to suspicion of the latter on the 
occurrence of iiio former, but in the early stages of hepatic 
suppuration, unaccompained by the characteristic symptoms, 
wo have no certain method of'diagnosis. The thermometer, 
however, may eventually be of service in such cases. It is 
scarcely possible that any considerable suppuration in the 
liver would take place without some alteration of tempera- 
ture, which, although not recognizable by the touch, would be 
demonstrable by the' thermometer. I have not yet liad on 
opportunity of putting this to practical proof, but as suppura- 
tions in other parts hare been foretold by the use of this 
instrument, there appears no reason why the liver abscess 
should form an exception. 

The changes found after death from mlarious hyperemia 
of the liver and its complications are various. Tlie organ 
generally found softened and enlarged ; much of tlie increase 
of size being apparently caused by the presence of dark fluid 
blood. Here are also patches of ' sub-peritoneal efihsions, 
evidently the product of an inflammatory process. Occasion-, 
ally, especially when the spleen has also been diseased, dqiosits 
of dark coloured blood pigment have been detected, sometimes 
nniformly distributed round the oiroum&rences of a nte— of 

lobules, at others limited to the upper port of those organs, i 

. .■ '■ — — — 

♦ * 
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If abwen exist, then may be one or many. Sometimes tiie 
wlwle liver is as it wen studded with sm&ll colleotions of pus 
about the size of a pea.* In this form 'of asthenk or mala- 
rious abscess, the pus is seldom bounded by a cyst, or even 
by any distiipit exudation, or zone of congestion. In other 
portions of tiie liver, softened spots may be found, in which 
disintegration of hepatic cells has appanntly taken place, 
producing the appearance of a grapular mass which, under the 
mictoeccpe, is seen to contain numerous oil globules. In some 
instances, but mon often in temperate climates than in the 
tropics, the liver has been found more or less pale or fatty, or 
indurated or cirrhotic. In these conditions the deposits of 
piflpnent, mentioned above, are detected with less difficulty. 
When diarrhcsa or dysentery lias prevailed, the chancteristic 
foit mortem appearances of those affections will be also 
apparent. 

Jaun ^. — ^The remarks nnder this head in the article on 
Remittent, i arc equally applicable to jaundice occurring as 
a sequela of malarious fever, or as an accompaniment of 
malarious cachexia. Although yellow discoloration of the 
skin may occur without recognizable hepatic affection, the 
majority of instances of jaundice afford other evidences of 
the liver being implicated. But there is another conditbn of 
the liver, frequently occurring as a sequel of malarious fever, 
differing from either of the foregoing. This is sty^resnoa oj 
/onetioK, which may happen either in oombination with more 
or less enlargement, or atrophy, or other change, or as ve^ 
commonly oconrs, may perrist independently of such, diseased 
states. When suppresrion of fopetionis combined with 
enlaqfement or alteration of structure, some degree of jaundioe 

^ Jifdtom Ax»ah. Ko. SOL 
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will probably exist * But when supprenion of fonotion ocean 
alone — withoat enbfrgenient or change of struotare— jaandioe 
or yellow discoloration of the skin is not a consequence. I ani 
awaro that the qnestidn as to whether there could be a sup- 
pression of the secretion^ has been sometimes, affirmed and 
sometimes denied^ according as the liver was regarded as the 
seat of secretion, or as merely a filtering agent. But I believe 
the arguments are strongly in favour of the former view. 
Numerous instances of jaundice, it is true/i occur where we 
cannot point to any obstruction in the excretion of bile, even 
although we fidl back upon assumed catarrhal constriction of 
the ducts, or supposed spasmodic contractions or paralysis. 
But no one supposes the urine, as a whole, or the pancreatic 
juice, or the saliva, or the tears, or any other secretion exists 
ready-manufactured in the blood, and analogous reasoning 
would not lead to the belief that bile was an exception to the 
general law. Andral,* Watson,* and Budd* have main- 
tained that bile does not originate in the liver, but is previ- 
ously generated in the blood, and the opinion of such authori- 
ties is certainly entitled to respect. But on the other hand, 
repeated chemical analyses of the blood have &ilcd in detect- 
ing the admixture of bile. Neither the colouring matter, nor 
the acids of the bile, substances for which there are certain tests, 
have been found. Unlike one of the constituents of urine, 
which accumulates in the blood consequent on granular 
renal disease, no portion of bile or bile acids aoenmn- 
late when the liver is affected in a similar manner. Coseifl 
o|^ fatly degeneration of the latter organ ocenr; in which, 
although secretion cannot take place, there are no symptoms 
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of jaundice.^ Molesohott and other expeiimentalista have 
taken the liver, from frogs, and a few da;^8 afterwards £uled 
to find a trace of bUe in the blood. In obliteration of the 
portal vein, jaundice is also said to be pretty frequmtfy 
absent.* l^ostly, in the diarrkaa a/8a,* or white djarrhcea of 
India, and especially of hill stations, bile, or certainly the 
oolonring matter of bile, is absent from the alvine evacnationa 
for weeks or months. And although it does not escape by 
the urine, there is no manifestation of its presence in the 
blood by the occurrence of jaundice. 

The quesrion whether the red portion of the blood, is or 
is ^ot, the peculiar material of bile bears upon this sub* 
jeot. It has boon theorized that under morbid conditions 
substances analogous to bile are formed in the blood from con- 
version of hasmatine, thus causing the yellow discoloration of 
iotenrs. But however this may be in so-called putrid 
diseases, jaundice certainly does not result from any such 
change in the peculiar condition, («s., suppression of hepatic 
secretion) now under consideration. And the same remark 
is equally applicable to the white diarrhoea or dtarrhaa alia 
formerly mentioned. In both these maladies the formation of 
bile judging from its absence in the evacuations, is stopped. 
Yet no accumulation of bile takes place in tiie blood, no conver- 
sion of htematine yeQows the skin, which assumes a pallid^ 
white, unhealthy appearance, more resembling the chaiactor- 
•tics of albuminuria than jaundice. * 

An individiud suffering under complete atony of the livtr, 
aftor makrions fever, will probably complain of debility irri- 

1 Hai^ JfahNfiM df rA&wW*. Tom.,uSl 
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tabilitf I Teiy restless nightie loss of appetiisj great depressioii 
of spirits, lidbitoafly cold feet, and dirincljaation to tiie 
slightest exertion. The oountenanoe is pale, antemio, and 
nnhMithy-looking, yet not assuming the sallowness of partial 
or oonfinhed jaundice, even the lower parts of tlie coiyunotivs 
are rather pearly than sallow, thus affording no evidence of 
the presence of. the colouring material of bile. The patient 
will always be found to have lost flesh. On enquiring into 
the condition of the excretions, it will be found that the urine 
is apparently natural, but that the alvine evaeuationB are 
white. As a g^eral rule at this stage, the latter are formed ; 
becoming loose as diarrhoea sets in at a later period of the 
disease. In less typical cases, where the liver is not totdlly 
inactive, the motions sometimes present a variagated appear- 
ance, portions of the mass being darkened by bile, and the 
part immediately adjoining quite white. More seldom the 
whole may be s%htly coloutbd. In a typical case 
however, there is no coloration, and white stools are passed 
for weeks or months. At the same time there is no 
hypochondriac pain or other evidence of the liver being 
implicated. There is frequently no febrile action, although in 
some instances heat may occasionally occur, without any 
perceptible prior cold stage. The pulse is, as a general rule, 
weak, but not quickened, and the tongue clean and healthy- 
looking. After a bnger or shorter peri<^, particularly if 
change of climate has been adoptea!^ the livq( resumes its 
action, and gradual amelioration takes place. In other instances ■ 
dto/rkta oOm supervencs, and when this 'occurs, the 
gravity of the case is much increased. The termination of 
Burii conditions is gradual wasting and atrephy, onl^ to be 
by. early and thorough change of cUmatie oiicani- 

dances. 
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Newrt^gia of the liver is a very Sequent sequel of mala- 
rious oaohexia., The* symptoms are slight'tmeasmess or sense 
of weight in the right hypochondridm often so trivial 
as to be forgotten, when the mind is occupied somerimes 
sharp twitch{is of pain resembling pleuritic " stitches"' are 
felt. There is also uneasiness in the shoulder which feels 
Ured. L 3 ring on the right side will often relieve these 
feelings. Cold generally increases the uneasiness. The mind 
of the individual effected, often dwells on these symptoms, 
end he is in constant dread of some serious malady super- 
vening. Tlie hypochondrium is not tender, and there is no 
jaundice. Sometimes the neuralgic^ pains are decidedly 
peliodio, occurring at certain times every, or every second day. 
Less frequently they have appeared to present instead a 
recourtenoe of supra orbital neuralgia. 

D.— One or other variety of dyspepsia may 
occur at a veiy early period of malarious cachexia. The 
latter then becomes more confirmed, the leucocythemic 
condition presents, and the debility is aggravated by the 
splenic and hepatic affections previously named, and by the 
stomaohio and intestinal changes press ntly mentioned. The 
ocourrenoe of dyspepsia, as an effect of malarionB blood 
degeneration, forms a weighty argument against the growing 
opinion, that djrspepsia is always the primaty cause of those 
series of events tenninatjpg in chronic and mortal deseases, such 
as tubercle, oncer, insanity, and many forms of nervous and 
inflammatpry maladies. ^ But howeverit may be with regard 
to the affeotibns named, " whether the absence or altera- 
tion of absorbable dementary products," causes most of the 
diseases a£9icting the human race, or otherwise : it is certain 
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that dyspepsia will dot per ee indnoe either parozysioal fever 
or malarions caoheaia. ^ut pari poem with the impoverish- 
ment of the blood, defective nutiitioQ, the result of dyqpepsia 
will* farther and immediately aggravate the case, by adding to 
the' existing deterioration. When digestive, or we should 
rather say, the assimilative powers begin to fail*thi%e different 
dasses of symptoms may be expected. The Jlre( and more 
easily recognized scries Musists of those referable to the 
stomach and digestive oana\, itself, such as juiusea, flatulence, 
heartburn, opprcfision, and fulness after eating, foul ton^e, 
bitter taste in the month, &o.. The teeoad class are those we 
may . designate reflex: such as dyspnoea referred to the 
epigastrium or sternum; a feeling similar to the globus 
hystericus ; cough j pleurodjmia ; headache ; cardiac pains ; 
palpitations; and not unfreqnently affections of vision as 
euuete, and flashes of light before the eyes. The tiird series 
of symptoms, are those caused by the alterations in the 
constituents of the blood, which the defective or altered 
assimilation occasions. Thus, there is a farther diminution 
of globular and albuminous elements resulting in debility, 
predisposition to congestions, and the excitation of any 
latent germs of disease, as scurvy, scrofula, syphilis. A 
oonsideratiop of the manner in which defective digestion 
and assimilation influences the system, will at once demon- 
strate the additional powerful deteriorating influences super- 
added, when dyspepsia supervenes on malarious ant^ia, or Cn 
mther of the sequence of changes, which result as the conse- 
qttenees of the malaria poison. Hence the exceeding virulence 
of malarious disease when it occurs in persons of dyspeptic 
habit, ^e ground is as it wore ready prepared for the specific 
degeneration. When dyqiepsia exists alone, it is some time, 
' probably years, before .the third series of resulti^ the deterio- 
ration of the blood, fidlows the symptoms refiMrable to tiie 

• e 
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intestinal organs themselres, and to refla action. Errors of 
digestion> will not, ontil confirmed and extensive, alter the 
consiitntion of the blood. Bat in nuJarions cachexia this is 
already commenced previous to the origin of, and is indeed 
the cause of the dyspepay. 

r * 

E. — Affections of the stomach including chronic congestion : 
gastric HoBmorrhage. A Cbrooic conj^ested state of the mucous 
membrane of the^ stomach and .^o of the duodenum is^ 
1 believej a very frequent condition both during and 
after attacks of malarious feypr. It may occur by itself, 
or, as perhaps more frequently happens, is assoeiated 
with some form of splenic or hepatic affection. As the 
symptoms are more or less those of dyspepsia, as named 
belonging to the first class, the fact of actual chronic 
congestion being present is frequently overlooked, and the 
complaints referred to indigestion. Congestion is, however, 
generally accompained by sufficiently marked indications. 
There is epigastric pain increased by pressure, and by taking 
food, with probably nausea and sickness. There may be also 
dry cough, and sometimes pyrosis. Oftentimes a similar 
combination of symptoms appears rather to depend on a neu- 
ralgic condition of the mucous membrane, than on the actual 
congestion which may have gradually subsided. Where these 
symptoms prevail long,, and especially in elderly p^ple, or 
if gastric, bssmorrhage supervenes, the probabilify of ulcer 
issnggested. 'Ejection of blood as^a sequel of malarious 
fevers, more* frequently however depends on other causes. * 

• 

B/maimetit or OatMe ffemorTkage, d^nding up<m 
detenlaon of blood in the portal vnus, from aome meohanioal 
obstacle to the onward passage, is very frequently oonneoted 
witii dkeose of both liver and spleen. The pewliar distribn* 
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tion and fimotions of tbe vessels, retaming venous blood fiom 
tbe abdomen to tbe 'heart, will at onoe afford an explanation 
of the connection between venous bwmorrhag^ from the 
stomach and dianges in the organs named. Wlien loss of 
blood in this direction is symptomatic of hepatu^ affection, 
it is generally dependent on some morbid condition, impli- 
cating the ramifications of the portal vein, and mote fre- 
quently accompanies an atrophied state of the liver. But 
hepatic affections, characterHsed by lessening of bulk of the 
organ, are not so* common in this country as in colder cli- 
mates. When, therefore, htematemesis occurs in India, It 
will most probably depend on splenic enlargement, which 
may be either simple distension of the organ, or change *of, 
or addition to, structure. The writings of various medical 
authors mention cases in which the spleen has been observed 
tp diminish in bulk after hiematcmesis or meloma, and pro- 
bably most medical officers in India diave met with similar 
iiutances. 

F . — Jffeetiona of (he bowels ineludinff J)iairrhesa j Diarrheta 
alba} Ltfsentefy } morbid aeeumulalions in the large bowels; 
Melana; I^smorrhoids. 

JHarrhesa is one of the symptoms and results of the lattw 
stages of malarious cachexia, and may depend either on affec- 
tions of other organs, or on congestion or irritation of the 
rnfflotiinMi themselves. Diarrhesa albh has been already referred 
to as a oonsequenee of suppresnon of function of the liver^. 
and,'asiihe name implies, is characterized by white iienterie 
stiids, mostly occurring daring the night or early moming, 

' Ilysentery which may ber more or less chronic, or aente, is 
tire usual tenpination of both tiie above conditions. It miqr» 
howevw, he present from the first, and has been attributed to 
thus direct action of the malaruras poison. 
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Morbid aeatnadaHoiu m the large dowe/it.— This is the condi- 
tion so often ^obserred in old Indians i^ho have been sub- 
jected to oontinnouB nudarious influenbes. There appears 
to be originated a loss of tone and power in the mnscular 
coats of t^e intestinesj leading to distension and alternations 
of constipation and diarrhoea. In many instances, this local 
debility is part of the general cachectic conditbn, but it not 
unfrequently arises without veiy marked general blood 
deterioration. As it usually presents in elderly people, 
the natural debility consequent on age appears to combine 
with a moderate amount of malarious cacheigr in producing 
the results. The symptoms of atony of the larger bowels 
ard^ furred tongue, foetid breath, sallow complexion, and occi^ 
sionaly jaundice from mechanical pressure of accumu- 
lated fieces. There are generally scanty stools, alternating 
with diarrhoea, large and tumid abdomen, considerable distress 
from ilatuleiiee, and often htemorrhoids. In some instances 
retained material may be dearly traced beneath the abdomi- 
nal integument j and this is particularly evident when the 
csBCum, or sigmoid flexure, ore the seats of accumulation. 
If these imparted fasoes ate permitted to remain, continuous 
diarrhoea, or even dysentery may be induced. The retained 
secretions, and foecal matters undergoing gradual decompo- 
sition, irritate the mucous membrane of the bowels, and some- 
times induce inflammatory action, terminating in ulceration. 
Not a few retired Angl^Indians a^ thus brought to the 
grave i the change of climate iq>peaiing to add to the intesti- 
nal toipidify present, and to render the bowels still leas inelined 
to action, than in a warmer atmoqihere. In addition 'to tbia, 
there ia the frequent practice of htfring recourse to drastic 
eathakic medioinhs (often the patent advertised), still fhrther 
aggravating any ezifting irritation. Contrary to our eSqp»! 
rienoe of the minority of ailments contracted in (^is country. 
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a&ctioas . of the huger bowels are more likely to progress 
iiyiirioasly after sodden removal to England, than if the 
diange had not taken place. Hence the propriety too often 
ignored, of the Anglo-Indian so affected, changing climatic 
conditions gradnaUy rather than suddenly. 

It not iinfreqaently happens that the letamed excretions 
and fsBcal matter from pressure on large blood vessels, give 
rise to anomalous sensatioAs, as constant headache, giddiness, 
imperfect or double vision, mvKee wlitanfea, or the appearanoe 
of sparks before the eyes, palpitation, and tinnitus aurium, 
which may be mistaken for indications of commencing cere- 
bral disease. Such symptoms in connection with ucenmn- 
lation in the larger bowels, with the previous history of 
malarious fever, are, indeed, when occurring in an individual 
past middle age, sufficiently suggestive to demand careful 
attention. If in addition to this, we have loss of memory 
and diminution of intelleotnal power, with the history of a 
free liver, the probability of inter-cranial mischief, as referred 
to under the head ramollissment, is great indeed. 

Melana, or intestinal hsemorrhage, is in my experience a more 
usual sequela of spleen and liver enlargement in this country, 
tliaw hsematemesis. And I have reason to b^cve that loss 
of blood frequently takes place pef anum without either 
physician or patient being aware oftho oireumstanoe. Hence 
the desirability in cases of fever, ahd of convalescence from 
ftver, and its sequelm, of watching the condition of the. 
afvine ' evacnations. Blood may exude from thE intestinal 
mneonv membrane, and pass awry without the circumatanee 
becoming known, unless the probabilify of suchan occurrence 
is'hdd in reqfdlection. l%e dqjeota axe rarefy noticed, unless 
'attention is directed to this point by tiie medical, officer ; or, 
if Botioed, may be regarded as the effiect of medicine, or as 

1 K* 
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not nrorthy of mention. Few but tiie ini^ted would suppose 
the blwA <xr ^sometimes variegated evaOhatiou of intestiDal 
hnnunrluige to consist ‘oi blood. Even the older medical 
writem Rgatded such unnatural appearances as bile. 'When 
huge quantii^aro suddenly passed^ the probaMity of atten- 
tion being diieeted to the proper quarter is of course greater. 
But small masses of blood may be lost daily, directly and 
greatly increasing the debOity and cachexia of the patient. 
In aU instances of malarious cachexia, and eqKscially with evi- 
dence of qpleen or liver affection, a ^umal inspection of the 
alvine dqecta should be insisted upon. ‘When the i^leen is 
enlarged, it may also be well to mention the probability of 
the motions becoming suddenly black or dark. From the 
experience of several oases, I am inclined to believe that 
when splenic enlargement exists, motion, such as taking long 
journeys in wheried conveyances, is very liable to induce 
intestinal hennorrhage, . and therefore this matter demands 
conrideiatiott when the question of the advisability of change 
of locality arises. I also believe that the passage of the 
blood through the mucous membrane of the intestines, gives 
origin to a susoqptibilily of that organ which not unfirequently 
terminates in confirmed diarrhoea, or dysentery, or predis- 
poses to nentalgio pains. 

BemorrIMdif both internal and external, are very frequently 
observed as results of malarious disease. In some instances 
they appear to originate from simpls*idebility, and local weak- 
ness consequent «i the cachexia. Sometiines their fomutaon is 
hastened by dtomations of ooetiveness and diarrlMPQ.| 
are very generally connected with that oonditkm as 

de pen d ing w i^orbid accumulations in the larger boweli. 
When aiqr hepatio obatruption exists, their fiuafiktion iS 
genem^y n^id and* certm. When the elongated baMtoav 
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hoidttl vwsels onee 'commence duchatging bloody materi4 
ihe additional attain upon the system is inunediately Mt. 
The daily loss of blood, although small, adds directly to the 
existing cachexia, and causes the case to assume a most seri- 
ous aspect; while the iiequent pain and Teoi|l ton^rness, 
consequent on the hsmorrhoids, prevent rest and sleep, and 
ate constant sources of distress and annoyance. It occasion* 
ally happens however, that.intemal piles, bleeding every day, 
give but little uneasiness, and this source o& weakness remams 

unsuspected, even by the patient. 

■ 

9. ^eeUotu of the ^ritoaeum. Jeeitet. 

Amtea is found to be not nnfrcquontly associated With 
disease and enlargement of the spleen, but in very many 
instances these alterations in the condition of the organ 
are not cause and effect. Both, indeed, may be consequences 
of portal obstruction, and I believe •ascites following spleen 
affection, without any concomitant hqmtic disease, is very 
rara. When the spleen has attained a very large size, there 
wiU always be some amount of fluid in the peritoneum, but 
this is the Result of irritation and pressure, rather than of 
the diseased spleen per ee. Affections of the latter organ do 
not lead to obstructed circulation like those of the liver. 
This is readily explained by a reference to the anatomy of 
the portal system of blood vessels. Anything tending to 
obstniot the passage of blood throngh the liver, would have 
a mote durect effbet in inducing effusion than when the spleen, 
done is in fault. 1 have occasionally observed Aseites occur 
in malarious cachexia, without any prior or aceompanying 
liver or qpken disease. •The signs of aseites are not liable 
tO' be confomded with other conditions excepting ovarian 
tdropay, the possibility of which shonld be borne in mind. The 
aoeamnlatod floid nuy be scions or pomlent. 

* m A 
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OHAPTEE IV. 


S.— SEQUELS IN THE HIABT AND OBOAN8 OF CIBCULATION, lodn* 

ding— A.— Pa/|»7a^fo. B,— G.^MpiataxU. P.— 

Samopipaisn B. — Puipura» 

A— SBQITB^ IN THE BBAIN AND NBBTOUS SYSTEM. A.-~C^Aalalgia 

^mtral varieties. B. - Neuralgia^varietiee. 0.^8pamodie 
qffhetioni, D.^SamollUsemeat, 

5. — SEQUELS IN THE OBGAN8 OF BBBPIBATION. k.Sronckiiis, B 

■ 

— Pneumonia. C.—Pktkuit. D. — Attkma. 

6. -8IQUXI.X IH THB VBiHAXT OBaAiTB. L,—MotiHt BrightH.— 

Prejuentlg aeeomjgauging malarioue diseate.- Sgmpionu. B.— 
Motiut Additonii. — Sgmplom** C.—Jfeunlgia of the ladnegt. 
D. — Bmmaturia. E. — Irritahh hladdei'. 

7. -t SBQnXUB IN THH 0B01N8 OF OENBRATION AND IN Cnil.DBIBTn. 

A. — Atnphg of the tetti*. B . — Uterine affeetioue, C.—Parturi^ 

■ tion. 

B.— (BQDBtJB IN THR BKIN AND INTKODUBNTABY BT8TBM. A.—Boile. 

B. -'Idehcn, C. - Seeondarg tgphiUtie sktu dieeatee. — D, — Soorhu- 
He ulcere. B.— Other tinn dieeaeee. F.—lkproeg, Q.—Mtphan' 
tiaeie, S.—j^uuarea. 

0.— JOINTS AND OBOAN8 OF DocoNOiioN. A. — Bheumatum. 

10.— THB OBSANS OF BPBOiAL 8BN8B. A.— Z%e JBar. B . — The Bge, 

• 3. IN THE HEART AND ORGANS OF OIBCDL^ON. 

k.-—PaljpiiaUo. B. — Sgneope. C.—I^taru. 

A, — Pt^iatio. B. — Sgneope . — ^Palpitation of the heart, 
faintness, or actual syncope, occur as conseqnencee and aymp* " 
toms of the cachcotio state. Th^^ however, like venous, 
■arterial, and cardiac murmurs, are merely si^ of fnnotional 
diaturhanc^, as when they present during chlorosis, dyapepeia, 
hyst^, and othhr ohronio diseases. Oi^fanio disease of the 
heart and aorta undoubtedly occurs* both among Eniqteans' 
and natives in India, but tiiere are no facts peculiarly connect* 
ing these affiwtions with malarious degeneration. This ‘question' 
has been already referred to, in the article on " Anmia.” 
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C*““i 5 uMfa*ii,~H* 0 int)rrliage from other parts, as the nose 
and Inngfs ore also ocoasionally noticed in persons suffering' 
from makrious cachrais. In 1859, the Bheel Corps, on service 
in' the province of Khandiesh, suffered more than ordinarily 
from one or other variety of paroxysmal fever.# icons' the 
men thus weakened, a Iar;^e number of cases of both opis« 
taxis and mehena occurred. Instances of the former affection 
occuiTing' among the poorer classes attending a dispensary, 
will generally bc^found to h:tve been preceded by a history of 
malarious cachexia too frequently combined with destitution. 
Such hemorrhages arc not characterized by a rapid flow of 
blood of true arterinrcolour, but the discharge is gradual, 
intermittent, and grumous in appearance. ' 

D. — namopiyiU is less seldom observed as a sequel of mala* 
rious cachexia, than the other varieties of hemorrhage named. 
But whenever any tuberculosis exists^ or when softening bos 
actually taken place, this complication is likely to occur. 

E. — Purpura, particularly of the lower extremities, will 
present, when any scorbutic taint exists. 

4. IK THB BBAIK AKD SEBVOtTS 8TSTBU. 

A. — Cefhalalgia. 3.— -Neuralgia. C.—^pamodic affeeiiont, 
J).—-RttmoUU»enietU. 

K.-’-C^pUmlalgva may occur as a sequel of malarious fevers, or 
08 8 eonsequence of ouch sequele. It may be due to simple, 
debility, it may be symptomatio of dyspeprio conditions ; or 
it may be true egtiala^ organiea dependent on ohanges 
witidn the oranuun, the (result of malarious disease. When 
heodaohe oequrs as a primary -sequel of fever, it generally 
'dqtends on' debility, is attended iriih giddinessj and often 
ii}eieased the iqiright posture. The pain ir genorolly 
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diflhsed over the head, although sometimes presenting as 
40Mi»era»M. In several instances where* a syphilitio taint 
existed, 1 have remarked it more limited, and eventnally 
terminating in pericranial node. Many persons who have 
never sofibred jfrom headache previous to attacks of malarious 
fever, become very subject to such ailments after oonvale* 
sconce &om' the febrile affection. The headache occurring as 
a sequel is veiy different from that congestive cephalalgia, 
forming one of ‘the symptoms of the febrile parojgrsm. It 
is described as more obtuse, but yet wearying and distressing. 
Another form of cephalalgia,* occurring in those suffering 
under malarious influences, assumes a <paroxysmal character. 
Thu pain may be general or confined to a particular spot. 
In the latter instance, as afterwards noticed, it may bo a 
symptom of cerebral softening. 

B. — Neuralgia . — ^Neuralgic affections of the supra-orbital, or 
other branches of the facial, and of the sciatic nerves, liave 
been noticed as complications of malarious fever.^ As sequels 
they present similar characteristics. Neuialgio conditions 
of other nerves not unfrcquontlylmppen as malarious sequelae. 
Of this an example has already been mentioned in hepatic 
neuralgia. Pleurodynia, pains in the abdominal parietes, and 
cardiac neuralgia, all complaints occasiomdly presenting in 
malarious countries, are referable to a similar canse. 

C. -'-SpauHodie The influence of midaria on the 

.induction of epileptiform attacks was mentioned in the 
artade on ** Malarious Fevers,"* and there indeed is little 
doubt, that sudf phenomena do present both as complica- 
tions and sequeke of malarious disetise. But the spasmodie 
motions more frequently observed; in the cadlieetio condi- 


1. 8.' Ikdiam Jsmalt. No XX. 




SB. KOOBB ON UA8KED XAIABlOUfl mSB. S79 

tioDj are of a minor nature. They may conaut of twitchinga 
of one or other ofgan, aomewhnt reaembling a leaaer degree 
of chorea: or of cudden atartinga of the limba 'daring 
aleep. Snch maladiea haye been obaerved by Hendfiold 
Jones 1, Peacock >, De. Paacale s, and aome other continental 
anthora. Bat apasmodic or painful nervous affections do 
not appear to bo so usually present in the malarious cachexia 
of India, as of other tropical climates. Or possibly the 
mote phl^^matic temperaments of Anglo*Indians render 
them less liable to nervous maladies than the natives of 
some other parts of Burope. * 

a 

Softening of the brain is not can 
unfre(|aent result of the effects of long residence in the heat 
and malaria of tr<^ioal climates. If intemperance has been 
persisted in, or even when spirituous liquors have been used 
freely, but not in excess, the probi^ility of ramollissemcnt 
occurring is greatly increased. As this condition presents 
in persons, who do not evidence malarious cachexia, I believe 
the debilitating effects of heat alone will induce this insiduons 
change. When, however, in elderly Anglo-Indians csehaTia 
has commenced, affhetion of the brain is rendered much 
mote probable. The symptoms ate pain in some part of 
the generally fixed, sometimes intermitting with 

acute pato^qrsmsj loss of memory and intellectaal powers; 
emaciation; intermittent pulse. But in some cases tiie pain 
is little complamed of, and the malady progresses in an inai- . 
dions manner. Such instances are very frequently ocoom- 
ponud by that condition referred to, as " morbid aconmulation 
in the larger bowds.” • 

1 JoBM oa Vemtitj/Ha or Jtfpmh DUorien. 

. SPeaoodk'oa JfaMHVMf J&A Oot/USP. 

8 De Paieala Obrioao vSett and Tor Joonal. 

IMl. 
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5. IN THE OBOAHS Of BHSPUATION. 

' A^Bro»diiti», 'B.—‘jPne»monia. C.--Pi^iuit. D.-^dtihuf. 

At 'B.—SroneAiiu and Pneumoaia, have been already 
referred to^ as oomplications of intermittent and remittent. i 
The lemarlks then advanced are applicable to these aflectionB> 
when they occnr as seqoelm of such diseases. Daring mala* 
rions cachexia, the native is more l^blo to become the snbject 
of chest oomplications than the Eutopoan, and the inhabitants 
of the northern portion of the peninsula than the southern. 
The insidious form of pneumonia, nrithout the charac- 
teristic sputa, in which the disease presents in the imtive, 
should be held in recollection. 

C.—Pittitit. — Similarly the remarks on phthisis ore here 
applicable The insidious luitaro of lung disease in the native 
of India was formerly insisted upon, and the fallacy of the 
idea that this malady and malarious disease were antagonistic 
exposed. I believe paludal cachexia will excite latent scrofu- 
lous taint into action ; or, when confirmed phthisis is present, 
it will not fail in aggravating and rendering the progress of 
the disease more rapid 

■ has also been recorded in a periodic form, and 

when BO occurring has been considered due to malarious 
influences. Dr. Bird s reports a case of this description, and 
regards it as an instance of metastuis from ague and fever, 
to asthma. 1 have not met with instances of the latter 
disease, which conlckbe fairly traced to malaria. But recol- 
leoting the wdl-kiiown effeois of the emanations from 
newly mown hay, and the certainty that metastasis of gout 
sometimes takes place to the air passages, the theory that 

1 Jiiijm iiiHMb. No XX. ~ 
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malaria may occarionally indnoe a apasmodio form of tha 
diseaM, is not onworthy of acceptation. 

, 6. SEqUBUB IN THB UBINAKY OltOANS. 

■ 

t 

k..—Morhu» Br^kHi. B. — Morbua Addiaonii.fj.'-^Nnralgia 
of the iidiuj/. "Q.-^BamUnria. ’B.—IrriUAle bladder. 

A. — Morbue Brightii,—^i has already been remarked, that 
affections of the kidney c^iaoteriaed by .albuminous urine, 
may be excited by the congestion taking place in the 
kidneys, in common with .all abdomuud organs, daring 
paroxjrsmal fbvor. Apd these may be of two kinds, either 
temporaiy congestion, passing away in the course of a «few 
days or wedis, or the chronic form terminating in deposition 
between the cortical and tubular structures, attended per* 
hu pa with absorption of the renal tissue proper. Frequent 
ntt flclr" of congestion gradually and imperceptibly lay the 
foundation of the chronic malady. The latter, however, may 
arise as a result of chronic mdarious degeneration, without 
the additio nal exciting cause of prior fever paroxjrsms. It 
is well known, that impure iur and other unwholesome 
influences, to which the inhabitants of large towns are subjected, 
are fertile predisposing causes of one or other of the forms 
of albuminuria. And in India we have added another 
debilitating agent in the presence of malaria. If the 
nrinn passcd during or immediately after a fever paroxysm 
is examined, it will very frequently, indeed, show evidence, 
of alhnmiwi. When fevor becomes habitual, or •of frequent 
leourrence, albumen is mdn constantly present. In the 
moro severe forms of malarious cachexy, albaminons urine 
la quite as o|tmi present* os absent. As an examination of 
‘the*urinaiy secretion in such eases is not a common practice, 
passage of albumen daring those maladies is not reccg* 
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sued as an ordinaiy ooconence. Bnt 'anjr medical man 
may satisfy hjmself as to the conectness of these State- 
ments by applying the albumen tests. When there is ten- 
' denoy to the seiofnious diathesis in a constitution dete- 
riorated by^n^Jaiious cachexy, the kidney affection may be 
foratold with almost certainty. Or, if in Europe an individual 
has suffered from albumiifons urine, consequent either on 
congestion or more ohtonio conditions, tho recnrrence of 
the malady, under malarious influences, is most probable. 
1 mention this with emphasis, because it is diametrically 
opposed to the opinbus entertained, but a decennial period 
past. Change to semi-tropical or even tropical climates, 
was* commonly regarded as beneficial in Bright’s disease. 
The question sometimes presenting, whether a person, once 
the subject of this malady, should or should not proceed to 
India, has, I have reason to know, been decided in the afiinna- 
tive by ^eminent living physicians. Some, indeed, have 
even recommended the change. Experience has, however, 
convinced me, that tropical, semi-tropical, and malarions 
countries, should be forbidden lands to all who have ever 
passed albumen in the urine; unless an accidental ooour- 
lence depending on errors of ^t. If the kidn^ has been 
once congested or inflamed, or if ohronio degeneration has 
commenced, the .danger of confirmed albuminuria, resulting 
ficom parosysmal fever or malarious cachexia, is great indeed. 
The idea once prevalent at home that albuminuria is not a 
-malady of hot oUmates is totally erroneous. It is as common, 
if not more* so, in If^ as in ^ngland. This has, indeed, 
been admitted nnce the publication of Moorhead’s work. 
But this author, while attempting the elaboration of an 
etiology for the malacfy, almost sltdgeiher ignores malariona 
influences. ’The influences of occupation, of vkissitaideS ot 
tempentue, of ^riis, op^um, and guigah, are noted as 
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deserve. But 'tliBy at least, as powerful aiotioiis of oon« 
gestive fever and •malarious caohexia, are lotted a very 
minor position. . It* is certainljr difficult to separate tiie 
effedts of malaria from the other causes named, u they 
are so frequently combined. But there con bp little doubt 
that tile deleterious results of malaria, either through the 
actual fever paroxysm or through malarious caohexia, are 
more than sufficient to coonterbalonco any advantage derived 
from residence in a tropical climate. In*ths latter, either 
with natives or Europeans, the actual exposure to vioissi* 
tndes of weather, or to cold; may be less; the habits of 
drinking spirits, especially gin, may not prevail ; and scarlatina, 
so frequently the forerunner of albuminuria, may bo unknown, 
but notwithstanding such conservative influences, the ten* 
dency to disease of the kidneys is more than equalized 

in India by the constant presence of malaria. 

• 

The symptoms of albuminuria, as it occurs in its ohionio 
form, as a consequence of malarious cachexia, are obscure 
pains in the loins, frequent micturition, especially at night, 
and more confirmed debility. The urine is generally scanty, 
assumes a muddy appearance, has a low specific gravity, 
and furnishes albumen by the usual tests. 

When the peculiar cachexia the result of Bright's disease 
.is recollected, the uimmio blood poisoning, with its^ dropsical, 
cerebral, cardiac, andotlier secondary affections, the exceeding^ 
gravity of tbe complication of albumipuria and malarious 
will be admitted. * • 

Morbut Jdditonii ; or tupra-renal melama. — bdieve 
morbid coqditiona of the supra-renal capsules sometimes, if 
not' fireqnently, rasult 88 a portion of that general degenera- 
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tk>n, which we demgnate malarious cachexy. In two cases at 
least, jKW^ mr^fm examination has shown *enlai;gement (scto- 
fhloas?) of the snpra-renal capsule oo-ex&tent with malarious 
debilil^, ^leen affection, and death by dysenteiy. The cha> 
racteristio Jbronzing of the skin is not, however, so readily noted 
in the person of most tropical invalids, in consequence of the 
frequent sallow complexions, the result of liver affections, and 
other changes masking it. In the'native, moreover, the dis- 
coloration of the skin, dependent on, or at least occurring with, 
super-renal capsular disease, could never form a diagnostic 
mark. The more important teharacteric^cs of the siof^ 
JMitonH, as detailed by the authority alter whom the 
is named, are those of anaemia, viz., a progressive but gra- 
dual feebleness of the patient, irritability and feebleness of 
the hearts action, and more or less dyspeptic symptoms. 

‘ " With every sign of feeble circulation and general prostra- 
" tion, neither the most'diligent inquiry nor the most careful 
" physical examination, throws the slightest gleam of light 
** upon the precise nature of the patient’s malady.”^ In this 
the affection much resembles the simple anssmia arising from 
malarious degeneration. When anemia occurs in individuals 
who have never resided in extraordinarily malarious 
rad who have not been long in tropical climates, the piohabi- 
li^ of super-renal degeneration is worthy of 
And the still greater probability of these organs.partaking in 
the general degeneration of eonfinned malations 

wiD, I believe, be proved by the result of ftitnie potf vni em 
teseanh. ' 

a j 

C.--Ifnraffia of the kidney hra also been, oooasional^y 
iwtioed as one of the lesultis of malaria. After of 
ague, a dull, perhaps intermittent, pain over of the 
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kidneys or of one is felt Dr. Bird^ reports a cose 
of this description and remarks, that had the periodic affection 
of the ^land oontinned to recur for. a eeries of days, it is 
pnoliablo that the case would have terminated in some deep- 
eseated disease of the organ. I have never mjrs^lf not^ any 
kidney affection foUowing malarious fever which I should 
term neuralgic. I believe when this part is affected, as the 
result of malarious saturation, that it is always more or less 
congested, and ^that a probability of the nommencement of 

organic degeneration exists. 

* • 

Ti.—Hamaturia.’^k discharge of blood per «reikrm has 
been frequently noticed daring the progress of malarious 
fevers. Sometimes the colourmg matter appears to be deriv^ 
from the kidneys, at others from the mucous membrane of 
tlie bladder or urethra. In hsmaturia, occurring during 
malarious cachexia, 1 believe the lattpr to be the most usual 
localities from which the blood escapes. Hsematuria may be 
expected in that class of cases, where a scorbutic taint exists, 
and when purpura or typhoid Eyinptoms have occurred. 

E . — ImidhU bladder . — ^This condition of the organ marked 
by frequent indinationB to pass urine, perhaps codibined 
wiili some degree of spasm, is not unusually present in ma^B• 
rions cachexia. It may be merely the result of the general 
debility, or it may depend upon triple phospbatio depoBrl^ or 
on albumen in the urine. Hemorrhoids, or uterine ailments, 
may also be the exciting cause. 

7 ON TBl OBOANS OB OBNBBSnON AND ON CKILDBIBXH. 

k.—Akopks^ik»M^, 'B.’^Uterm t^eetietu, C,'—Par» 
imIioH. . 

* 1 . 1 in ^ _ji I 

1 VitA’u Bemarik tm Xalaria dkd tome if Hi SffMi, lei, Med, 
Qatitte, Maijh, H68. 
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A. — Atrojfhg of ^ UaiM , — More or less diminution of 
size of the testis is a frequent accompaniment of malarious 
degeneration. 'When the gland is not sensibly diminished 
in size ‘its function is lessened, or perhaps totally lost, 

r 

Neuralgia oF„the part is also occasionally noted. It is un# 
questionable that these conditions of testis depend on the 
general debility present. 

B. — Uterine affeeiione . — In the* article on “Fevers,” the 
effects of the paixtsysm, of climate, and of habits of life on 
the womb were considered. All uterine maladies, so prevalent 
in India, as uterine congestion, dysm^orrhoea, ulceration of 
thq cervix, are aggravated if present, often induced if absent^ 
when malarious cachexia is established. Miscarriages are also 
rendered more frequent by this condition ; and mischances of 
the latter description occurring, the probability of recovery 
from the malarious cachexia is still further reduced by the 
consequent increased debility. 

C. — Tartnrition . — ^The influence of a malarious saturation of 
the blood on the act of parturition is greater than it would 6 
priori appear. While the aniemio conditou tends directly to 
prevent the fettne in utero attaining the average size, weight, 
and strength, the tissues of the mother become soft, flaccid, and 
yidding. Hence the small, ill-nourished infants, so often 
brought forth by the aniemic female. Hence also the “ easy *• 
labours of many women in this eountry. Although the 
reasons are not understood, the latter fact is so well known, 
that many' European females prefer confinement in India 
rather than in Europe. But the comp wtive freedofu from 
temporary suffering so obtained is purchased at soma risk. 
In anemic females, the tendency to uterine hemoirhage is 
always present, the spontaneous oontraction of the womb 
appearing to be in a great mfasure regfnlated by (he healthy 
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or di^raved condition of the blood. And diould aotnal 
hsnnorrhage not take place during: laboiirj the , uterus is slov 
in assuming: its. normal nnimpregnatod condition. Bloody 
discharges are continued for weeks, “ bearing down " pnina ‘ 
are complained of, and not nnfrcquently some degree of 
prolapsus results. As with the European female, so with the 
native, malarious cachexia adds gieatly to .the risk always 
attending parturition, anl is influential in the induction of 
those manifold uterine maladies, from whieh so many of the 
native women suflbr. 

8. IN THE SKIN AND INTEOUHBNTARY SYSTEM. 

K*— Boils* B. — Lichen* C. — Secondary syphilitic skin disease* 

D. — Scorbutic ulcers* E. — Other skin diseases* ld*--^Leprosy* 

G. — Elephantiasis. H. — Anasarca* 

• 

k.'—Boih . — Successive crops of boils," called by Feet, " a 
troublesome but unimportant disease," are very frequently 
symptoms of malarious cachexia. They form in various parts, 
on the body or the limbs, are generally small, but sometimes 
attain a considerable size. The actual formation of pua tends 
to Anther debilitate the patient, while the sufibring and 
pun these small abscesses occasion, irritate, destroy rest, 
and render the downward progress more certain and rapid. 
Boils, perhaps, more frequently aifect elderly people suffering 
fiom malarious cachexia than young:er subjects, ' although 
common enough in the latter. It has occurred to me 
to see patients die apparently from the effeet of asuccession 
of boils, the result of nudarious cachexia, but the individuals 
BO soocambiug were elderly persons. Natives soffisr firom 
this'a&otion perhaps to a gpwater extent than Europeans, 
aathe effects of insuffieient fbo^ are more fraqnently super* 
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added to malarions infloenoeB in their ‘caees, than in those 
of the latter. Faroneulte, resulting from malarious cachexia, 
should be distinguished .from those formations so frequently 
occurring in the persons of Europeans newly arrived, in 
the country, or more rarely in healthy Europeans suddenly 
changing* tlie dry climates of the Mofussil for the damp 
atmosphere of ^ sea-coast. When boils occur under these 
conditions, they are more freqneqtly connected with plethora 
tium anssmia. 

l&.—lMie* tropKM, so common in India and associated in 
the public mind as "a sigh of good health," may and 
do^ alao occur in other than robust habits. I have frequonlfy 
seen this eruption cause much suffering to persons in an 
advanoed stage of nudarions cachexia. The frequency of 
lichen aooo mpanymg broken down or feeble health is remarked 
uponbyNayler ^ (formeriy of the Indian Service,) in his recent 
work on ** Diseases of the Skin. " 

C. -Sseondary ijfpiilitie «it» dueate$. — Should there be any 
syphilitic hunt in the ^tem, tending to manifest its presence, 
through the integumentary surface, malarious anemia will aid 
the awitwal poison in the induction of tiie usual results. The 
syphilitic virus appears to acquire renewed virulence by the 
association with paludal degeneration. 

D. — Sflsrfiarie uken. Similarly, whme tendency to scurvy 
exists, svorbutio mauifestatbns arealwaysexcitedandintensi’ 
fied by the influence of malaria. Throughout these paperif^ tire 
frequent bleeding of syphilis, scurvy, and malarions .cachexia 
has been inristed upon ; each one xeaeting on and aggravating 
tifeother. It was alao mentioned.jbthe paper on "fionittent^*' 


1 JHieaui p. 76, 1866L ' 
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that there is strong reason for attributing soch oomplaints as 
the Aden uloer, the*Delhi sore, and the Sdnde boQ, to the 
resnlte of a combination of malarious cachexia and soorbutio 
degeneration. 

E. — Other tHn dueotfet.— Any cutaneous affection, dormant 
in the i^stem or present in a scarcely noticeable form on the 
skin, will be aggravated apd excited to renewed action by 
malarious cachexia. The cutaneous m^adies, thus more fire> 
quently seen in association with tho latter degeneration, are 
one or other of tho varieties .of eczema. Tho frequency of 
the occurrence of thig cutaneous affection during masked 
malarious fever has already been mentioned. Psoriasm is 
less often seen. One or other of the forms of porrigo or 
impetigo are frequent in children. Scabies, again, is often 
present in natives, tho subjects of mAlarious cachexy. The 
degenerated fluids appearing to affoi^ all required by the 
acarus. 

F. — Lepro ^. — ^This affection, although undoubtedly a blood 
disease, often shows itself without prior constitutional symp* 
toms having been noticed. When elephantoid fever has not 
occurred, the first symptoms are referable to the skin, and as 
this is so often the case, the malady, as connected with mala- 
rious disease, may be considered under the head of the 
integumentary system. It *has indeed been argued that 
leprosy is nothing more or less than hereditary syphilis 
aggmvated by malarious influences, or other deteriorating 
causes, such as dsfeetive diet, filth, scnrvy» and exposure. 
However thu may be, th|ue can be no doubt that the two 
maladies, leprosy and syphtiis, frequently co-exist, and that 
any deteriOra&% agent actiiig in addition to the former, will, 
as with the latter, aid in the onward progress of {he disease 

1 M. 
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Hence that combination of sbwly advancing Iqnoey and 
malarious cachexia, so frequently fatal aanong the natives of 
this oonntiy. 

■ 

— Similarly etephanrinsis, although a hlo^ 
disease (pdirha^ the same as kprosy) frequently first manifests 
its presence hy t^ local affection. Like leprosy, elephantiasis 
has been also attributed to malaria. It is argued that the 
disease abounds in, malarious localities, such as rice producing 
countries j that elephantoid intermitting fever has been 
observed prior to local swelling; and. that according to 
Waring, the rule is " no fever no swelling." It is also 
reniaTked that spleen disease and leuoooythtemia, are frequently 
associated with elephantiasis, and that anti-periodics are 
the most effective remedies. Others again are disposed 
to regard el^hantiasis as a syphilitic manifestation. A con- 
sideration of these points is not however now desired. It is 
sufficient for our present puT|>ose to recognize the fact, 
should predisposition to elephantiasis exist, malarious satura- 
tion will assuredly hasten and aggravate the disease. 

H.—.dsoMres.>-More or less oedema of the feet, and 
sometimes of the hands, may exist consequent on pure 
debility. When, however, anas^a becomes general, some 
more potent cause will bo in operation. General dtopry 
resulting mdirectly firom malsrions cachexia, may be due to 
cardiac, renal, or hepatic disease, agd will of course only 
occur in the latter stages. 

9. JOinn AMD OROAMS or iooomotioi.. 

A. — Bitumatitm. — ^Bheumatio pi&ns, or pains simulating 
rheumatism are, as was formerly ’noticed, i sometimes the ' 
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pteeanotBj more fireqaeatly the aocompaoimeat^ and always 
the seqaelas of malarious fevers. Such pains, also ooour in 
malarious antsmia, imd in almost w$ry condition resulting 
fiom or ag^avated by, that state. Articular rheumatism 
ooeurring from cold or exposure acting on a m^cctio habit, 
must be dutingoished from that painful affection— the direct 
result of malaria in the blood— end which a&joat mentioned, 
sometimes ushers in feven It is indeed, questionable if this 
pain is de faeto rheumatism^ although generalljr qpoken of as 
such. Instead of^ attacking the joints, it prevails through* 
out the limbs, and ih the sequohe of malarious fevers, is fre* 
quently a source of mudh suffering. In many instances it is not 

distinguishable from concurrent syphilitic pains. Rheuma- 
tism of either description, occurring in a cachectic habit, is one 
of the most intractable o^nic diseases we meet with among 
natives. 


10. IN THB OKOANS OF 8FSCUI. SBNSK. 

A.— 2S(s ear. B.— 22# ej/e 

A.— Noises in the ear and partial deafness are. very fre- 
quent oomphunts of those who have suffered much from 
malarious fevers. Such defects are also often noticed as 
aceompaniments of malarious cachexia. I have also knowu 
permanent ainging in the ears and partial deafiiess originate 
aftm one attack of intermittent of but moderate intensity. 
As previously mentioned, it is a frequent symptom of nusked 
'fever. As often as not these ear affections are attributed 
to the effects of quinine, taken to cure the fever. , I do not, 
however, believe permanent singing m the esrs or deafness 
is the reeult of the action of quinme. Doubtiess the alkaloid 
will induce these results. temporarily. But they have not 
‘been noticed as permanent after the exhibition of quinine 
for other maladies, or in large doses for the 'purpose of 
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esperiment. Moraover, I have seen penosa oompbuiuiig of 
tdnging in the ean and partial deafneas, fvho had not taken 
qninine at all. Theeahnomud condition ,of the anditory 
atrootnrea dqpenda, I believe, on ohionio inflammatoiy actiqn, 
leading to thickening of the Eoatachian membrane, and per- 
hapa of the wWe lining of the intemal ear. The i^mptoma 
are preouefy aiqiilar to those described bj the late Mr. 
Tojnbee, as characieristio of anbecate and chronic inflam* 
mation of the intemal ear. As a general rule these car 
makdies foUowing fever are never thorongbly recovered from. 
Th^majat first be so slight as scarcely to attract the 
notice of the person affected, bat the, foundation is laid of 
those changes, which sooner or later result in more or less 
dea fn ess. When singing in the ears is permanent, it may, 
as well as deafness, be common to both ears, bat has, in 
n^ experience, been more nsually limited to one organ only. 
The noise and defect pf hearing are also more fislt after 
&tigae, either mental or physical, or when food has not 
been taken at the usnal time. ^Qiese last facts would 
appear to- indicate the auditory nerve was implicated in 
diseased action. As noticed, when mentioning singing in the 
eats as a symptom of masked fever, the peculiar noises ate 
always more apparent daring the silence of the night. A 
person aShoted with a severe form of earntinging, cannot 
distinguisli the chirp of a cricket a few yacds distant from ' 
the noise the malady canoes him, either to hear or to auppose 
he heats. 

B.— maladies sometimes present as a sequel of 
makriona &ver. This many medical men are, I am awaie, 
disposed to question* Bat I believe that, eq^ecially in IndH^ 
eoiyunetivitis and aometimss iritis* an indixcctiy flonaeiiaeDt on, 
makriouB cachexia. The obaraotenatica of ^c affhction^ 
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dqiending on such cduBos, do not differ fiom those of 
m a l a di es otherwise originated. When^ howeveri (^hthalmie 
disorders oocor in the sabjeots of nudarious'oao^ia, tite 
relief of the latter will alone permanently benefit the former. ■ 
Most writers on ophthalmic medicine and surgery, recom- 
mend qoinine or other anti-periodics, as valuable id obstinate 
affections of the various tonics of the eye^ and the value 
of such agents ovidentl]^ depends on the infinanc e they 
exert over the general system. When j>phthalmio disor- 
ders occur as a* sequel of malarious saturation, coujooti- 
vitis is the condition most cofimonly presented. This may, 
indeed, either alternate yrith paroxysms of ague, or in other 
instances appears to take the place of the fever. The maUaiet 
Morii may be then presumed to attempt escape from the 
system : as it is supposed to do in other instances, as vid the 
mucous membrane of the intestines. Bnt that conjunctival 
disorder occurring as a sequel, is, I believe, more a local mani- 
festation of extreme debility, than the result of specific poison 
in the blood. When venereal taint exists, determination to 
the eye is liable to occur. Dr. Bird describes a remarkable 
instance of iritis following fever, and commencing, as usual, 
by ooiyuotival affiaotion. 


OHAPTBE V. 

TBBaTlUniT — 

Of malarioas anamu— Talne of qainine— Of Iran— Of diet-rOf sj^ts 
.-Change of ditnate^Lenoocytiunnis— Enlarged spleen— Bomsdtal . 
agents— Hereuy— Change of elimate— Sea voyage 'IHawhcM alha— 
Htpa^fB afietioD— Talne of nitro.niniiatie add hath— Other remedies 
— Sryp w i d o n of fluMthni-^DyspepsiaF— Other of 

tile Jartonghtiagnlations as a means oi prevention of iWsrssii. . 

Vhe treatment of malarious anaemia eithw foUowing 
attacks of Sever, or originating spontaneously, is sufficiently 
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ample. A tonic stimnkting t^ime is decidedly neoessaiy. 
I do not believe quinine alone exerts any peculiar beneficial 
influence in this condition of system / but; combined with 
preparations of iron, I am disposed to regard it as beneficial. 
The aimixtnra of the two remedies is more advantageous than 
either one* administered alone. The condition of the bowels 
will generally require regulation by alterative doses. But 
medicine hasj indeed, very little effect in malarious anemia. 
More benefit is derivable from a proper ^tem of dieting. 
The food should be genen^, containing a large amount of 
animal matter, 'and accompanied by » fair proportion of 
stimulants. The value of fermented liquor in malarious 
cachexia has teen recently recorded by the African traveller. Sir 
Samuel Baker. After years of deprivation, during which no 
kind of fermented liquor had been available, he arrived at Earn- 
ra8i,in a very debilitated state, consequent on repeated attacks 
of fever. Here spirit was procured in the shape of sweet potatoe 
whisky. The author writes— "Every day I drank hot toddy. 
I became strong, and from that time the fever left me. ** ^ 
Neither was this due to change of climate, as he remained in 
malarious localities long after this occurred. Spirit, however, 
cannot be mqpected to produce this forChnate result in all 
cases. But I feel convinced that a moderate allowance of 
beer and wine will not only delay the approach of malarious 
cachexia; but also retard its progress when piesent. In many 
oases, however, the condition of the pytient passing from bad to 
worse, and probably the debiHtating effects of some snper.^' 

. vening malady being superadded, the question of change of 
climate forces itsdf forward. When aniemia is confirmed, 

I bdieve a radical change only williaffind permanent bomfit. 
JoumqrB to the hiHs or sea-coasts, may prodnw tenq^oruy 
relief/ but retnm to. duty and a malarious district is qni^y* 
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followed by aoceesion of anemia. If tiie condition aasumea 
tbe more advanced jform of leucocythamia, the urgency of 
radical change of. climate is greater, Should this be long 
deley^, the digestive powers fail, and those organic changes 
take place, which even a temperate climate will* never 
thoroughly eradicate. In the amemic native, dhange of 
climate by removal to other parts of Jndia is equally 
necessary. . 

The treatment of enlar^ed^pleen resolves itself into 
endeavours to prevent paroxysms of fever, or. otherwise when 
these have ceased, or have'not obcnrred, to renovate the dete- 
riorated blood. Nothiii^ so surely leads to diminution of the 
volume of the enlarged spleen, as measures calculated to improve 
the condition of the blood. Medicinal treatment will, therefore, 
consist in the exhibition of tonics, ns iron quinine and strych- 
nine, and in regulating the bowels. . The tonic aperient long 
since used by Twining and Schulbrfid is also sometimes of 
much service. Twining’s spleen mixture is composed of jalap, 
ginger, colnmba, rhubarb, and bitartrate of potash, of each 
3i, sulphate of iron 3i, tinct. sennm 5iv, mixt. water 
5x, the dose being ,Sss three times a day. This combination 
sometimes acts rather violently on the bowels, and if so, is 
more productive of harm than good. In smaller quantities 
it may, however, prove henefioial. But, as a general rule, all 
depletory measures, as the use of drastic purgatives, or leeches 
over the spleen are distinctly*contm-uidicated. The latter will 
only increase the prevailing cachexia and debility, and the 
former in the existmg weak conditipn, may excite diarrhoea 
or dysentery, to both of which predisposition always exists. 
Iodine and its preparations, used either internally or exter- 
nally, have been in my hands* inefficacions, and the same may 
lU remarked of bromine. Mercury is now generally admitted 
to- he aotniAy ugurions in spleen afRections. The changes 
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effected in the blood by mereary, have indeed been snppoeed 
to be not very different fnnn those aotoclly oaosed by mala- 
ria, ** both being favourable to degenhration and deetme- 
tion of tisane, and nn&vonrable to repair.'* Theoretically 
the practice^ of using snch an agent os mercury would 
appear correct, if the mineral Js merdy regarded as an 
agent promoting the absorption of lymph, and abnormally 
deposited tissue of low organization. But we cannot now 
confine onr ideas of the i^cnrial action to this. It un> 
doubtedly induces, partimHarly in a debilitated habit, a 
stiD greater blood deterioration. It reduces the volume of the 
blood by its purgative properties, and it impoverishes the 
blood by its action on the red particles. Neither does it 
neeeitarify counteract inflammatory action or promote the 
absorption of lymph, especially in debilitated constitutions, or 
in the later stages of disease. This all will admit who have 
.seen pericarditis, iritis, infiamnuition of the meninges, or 
peritonitis, terminate unfavourably, although mercurial saliva 
had flowed copiously from the mouth. Agmn, when suppu- 
ration is impending, there appears little doubt that mercury 
will rather hasten than retard that process. And althongh 
abscess of tire spleen is rare, still the deteriomting and unfovonr- 
able action of the mineral is not calculated to diminish the 
number of instances in which pus forms, either in the liver 
or spleen. I do not intend to assert, that the knowledge of 
an individual having a huge spleen should deter from the 
use of mercury, if the constitution is unimpaired, and the 
mineral is positively necessary for Oder accidental aflfeetionB. 
But when tenderMy to arusmia exists, and especially if tiie 
gums are spongy, the oomplexioir pearly or sallow, with 
diq[K>rition to diarrhoea and dysentery, evmi alterative doses 
are inadmissable. Mr. Soriven i however states, (hat he had 
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salivated for other diseoacs many persons whose spleens were 

of large size, without any resnlting had elFei^ referable to 

the mercoiy. 

• 

Bimilarly, the application of blisters and other counter, 
irritants are not adviseable in the aathenio* condition of 
system, neither do they appear to effect much benefit pre> 
vious to the establishment of this state. In very debilitated 
sabjeots and in children, there is probability of sloughing 
or even ulceration as the ’seqft. Mr. Macnamara states 
that the biniodide pf mercury (applied over the spleen as 
recommended by Mtyor Holmes for the cure of goitre) will 
be found of great use in reducing 'the volume of tho organ. 
But in my hands the biniodide, although used until vesi- 
cation was produced, has not been followed by good result. 
It appeared to produce no more effect than iodine paint, or any 
other irritant. I do not believe any medicine applied locally 
exerts appreciable influence on enlargement' of the spleen. 
But I think wearing a moderately firm bandage will tend 
to hasten diminution of volume, and this I am now in tho 
habit of recommending. Finding however, that many 
classes of patients have no confidence in so simple a remedial 
agent as pressure, 1 generally order' the emplastrum robraps 
of the London Pharmacopceia, to be laid over the part, and 
the bandage afterwards applied. 

Daring the malarious seasons of the year, or .during all 
seasons, in specially unhealthy districts and yean, spleen 
disease generally inei^eases in gravity, notwithstanding any 
iriwJ of medieal teeatment. Cold, wet, damp, and oth'er 
oaittes, tending to indufee return of paroxysmal fever, will 
maihtain or aggravate spleen affection. In such eases chat^ 
‘of is the only remedy. The native may })e sSnt into 

disidets where the rain fall is ipoderate, and the variations 

• * t * 

1 N 
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of temperature comparatively inconsiderable. In the Bombay 
Presidency the Deccan table-land appeaiie to be best suited 
for such cases. When .Europ^s are ‘the. subjects, change 
of climate is a still more urgent necessity. In less seriops 
cases, certain hill-statbns during the hot months, and the 
sea-coast in the cold vreather, may be productive of benefit. 
But in all probability, such amelioration will prove temporary, 
and return to the former locality will be followed by accession 
of disease. Some hUl-stations, moreover, arc not adapted for 
such cases. Mount Aboo, for instance, is, during the autumnal 
season, eminently malarious, oqd persons liable to paroxysmal 
affections not unfrequontly mffer from tetum of their malady. 
Ibe same is true to a lesser extent as regards Nynee Tal 
and Ootacamund. In all cases of enlaiged spleen with 
cachexia, a more radical change of chmate is demanded, than 
that afforded by Indian hill regions. When the individual 
^es not dislike a sea life^ and is not troubled by sea-sickness, 
a voyage, as round the Cape, will often prove very beneficial 
When, however, sea-sickn«is, as with many individuals, is 
constantly induced by the least motion, a sea voyage will not 
be advisable. The repeated nausea, not only prevents a doe 
amount of nouridiment bmng taken, but the act of vomiting 
has a directly irritating effect on any enlarged abdominal 
organ, whether liver or spleen. This I noticed during my 
service in the Indian Navy, keq)ing a debilitated person on 
board ship, even if not actually sea-siok, but simply nauseated 
or dreading sea-sickness, has in my* expenenee delayed pro- 
gress towards health. Sailing within the tropics also, aa 
fitequentty i^mmended, is productive of very little per- 
manent benefit. For all Europeans/' suffanng fimm eolaqied 
spleen and cachexia, the (hange. to the tempqmte parts of 
Europe, or, still better in the summer season, to the Biitiah 
Isles, dunild be insisted on. But the jornnuy to the latter 
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should not be undertaken at unseasonable periods of the year ; 
and the vicissitudda of European winter and •spring weather 
should thus avoided. Great attention to clothing is also neoes- , 
sdry, and a person so situated can scaroriy dress too warmly, 

■ or take too great care to avoid sudden . cold and.chills. In 
the most favourable circumstances, months often elapse 
before existing oedema of the feet even departs, and a still 
longer period is required fbr the recovery of a healthy colour, 
a robust habit, and to perlhit the subsidence of the spleen. 
Chronic diarrhoea marked by light coloured stools, is not 
unfrcquontly a sequel of sphicn disease removed to tem- 
perate climates, or to the Indian mountain ranges, and this 
is especially the case when the liver is also implicated. Impru- 
dence in diet and exposure appear frequently to excite this 
peculiar diarthm aUa, which often assumes, as the records of 
Martin’s cases evidence, a very serious form in the cachectic 
European returned homo from India.* 

It will probably bo remarked, that the use of quinine has 
nut been recommended for the cure or relief of enlarged 
spleen. As a tonic this remedy may exert some slightly 
beneficial effect, but I do not believe it has any specific . 
influence cither on enlarged spleen, malarious cachexia, .or 
any otlm condition resulting from paludal saturation. I 
cannot call to mind a single case of this description in which 
quinine, whether given in largo or. small doses, produced any 
appreciable beneficial effect. A firm believer^ in the efficacy 
of this alkabid as an anti-periodic writes thus I am dis- 
inclined to use lerge doses when there much onssmia 
present, from having more than once witnessed very alarm- 
ing collapse jndaced by ihem. ” Sir Ranald Marion* again 

1. Peet. Praefiee cf Pkjfue. • 

. S. Martin on Trofieal Climatm p, 890. 
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does not speak favourabty of the result of giving quinine 
for enlarged spleen or malarious oachesia. He mentions 
that nrither hj the month nor pgr rectum, -aa recommended 
by continental practitioneni, has the exhibition of quinine 
in such casjeslwen " establiriied on the foundations of success. ” 
Other remedies recommended for enlarged spleen are the 
iodide of lead administered internally, and also applied as an 
oin tmmit over the organ; the Kola nmmui or coloured salt 
of the Indian bazadrs, oonsisting'chiefly of muriate of soda, 
with a little sulphur, lime, and a small proportion of oxid 
of iron ; sulphuric acid in fife drop doses ; nitric acid in 
nimilur quantities ; a mixture of aloes; vin^ar, and garlic 
with a portion of kuzoes or bazaar snlphato of iron ; sulphate 
of iron given abne. In oases where there is tendency to 
scurvy, lime juice will exert a beneficial iufiuence on the 
spleen. 

Bundaal, Biudaal Kemla, or Luffa Beiinata an indigenous 
plant belonging to the N. 0. Cucurbitacete has latterly 
been recommended as a remedy in spleen disease.^ The seeds 
ore said to be powerfully drastic, but an infusion of the 
stalks less so. The dose is fi to Jii of latter, which 
should be made by steeping three drachms of tiie stalk 
in a pint of water, allowing it to stand for tiro hours. 
It is stated, the greatest possible care should be takmi to 
free the stalks from all other ports of the phm^ and 
particularly from the seeds, as in ins&nces where such precau- 
tion has not been taken all but fatal results have ensued. 
Dr. Diekinson who recommends this preparation states, that 
he has used it with advantage in oases of sunple tnme&otioB 
of the spleen, the result of frequent, attacks of fever, ako in 
intermittent fever and neurdgia. 


1. JsA JM. Ouftlii, Nov. let, ^1886. 
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In those mstances whore the Kver participates in the dete- 
rioration, and, as generally happens, has heoome enlarged, 
mnoh confidence has been placed in the nitro-moriatio acid bath 
so ‘highly recommended by Martin. This author writes^- 
ff Owing to the hqiatio complication, quinine and cholybeates 
prove ineffective to the cure of the splenic, while thqr 
injure the h^atic, disease," and seveital mstances are 
detailed of rapid subsidence of enlarged spleen, liver, end 
anasarca, on the use of *the acid bath, combined with 
nitro-muriatic acid and bitter iniusious internally. It is 
also stated, that th*e bath acts more forcibly in hotter than 
in colder seasons and cKmates, my experience does not permit 
me to endorse the opinions of those who write decidedly of 
the efficacy of this acid bath, 1 have frequently used it, both 
in this country and at home, and cannot avoid the condlutdon 
that a simple warm bath administered in a similar manner, 
is quite as efficacious. I believe bbtb act by opening the 
pores of the skin, and promoting the elimination of morbid 
material, and I have not observed that loose condition of the 
bowels said to foUow the bath and relieve the system. Nitro- 
muriatio add given internally has, however, appeared to act 
benefioially ; oot from any specific effect on 'the liver, but from 
the infinence it exerts on the digestive organs and on the 
dyspeptic symptoms, invariably accompanying the conditions 
of liver, for which it is generally prescribed. The indicationB 
of treatment are in foot the same as when spleemaffootions 
oiity exist: is to support the strength and digesthro 

powers, and so reduce cachexia. It is, hrwever, advisabfo 
when the liver is affected, to have recourse more frequently 
to laxative remedies calculated to unload the portal system. 
Both drastio'cathattics and ineronrials are decidedly iqjurions. 
Tbd best aperients in these conditions arei, I believe, podo- 
phyllin and small doses of neatral salts, as ralphate of 
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potadi. The qoantily of each agents piescribedj must not 
however be large. As with spleen disease) so with liver a£kc> 
tioni I regard change of climate as the only certain nteaui 
of relief. 

r * 

When snppression of function bconrs, humtivo medidnesj 
if oostiveness prevails, are frequently effioadous. But if 
the condition described as diarr^ta alba supervenes, laxative 
remedies will not*' prove benefidal. Tonics and astringents, 
with careful attention to diet, and these failing, change of 
dimate ore required. Dyspepsia again, can only be satis- 
factorily treated with reference to its oOuse, but symptoms may 
be alleviated by the remedies usual in such cases, and which 
need not be here detailed. Similarly, affections of the stomach, 
whether subacute inflammatory action or discharge of blood, 
may be relieved, but will only be thoroughly removed by 
recovery from tbe ituilarious cachexy. Morbid accumu- 
lations in the large bowels we perhaps more benefited by 
the daily use of an enema syringe, than by any other treatment. 
Mdiana and hemorrhoids are also susceptible of relief, but 
not of cure, without removal of the malarious condition. 
So long as the latter remains, the former once excited may 
be expected to prevail periodically. And indeed the same 
may be stated with reference to any of tiiose. sequehe 
mentioned in this paper. All are, more or less, susceptible of 
relief by the remedies usually applied when they occur unoon- 
neotd with malarious degeneratipn. None, however, are 
radically ednd, unless this cachectic condition is first removed. 
In the great luqority of instances, medicinal agCnts ate 
powerless to efl^ this. Change c£ climate then becomes 
the only remedy j for the Europefm'to Europe ; for the native 
to some mete healthy part of Hindoostan. And my- expe- 
rience tends to demonstrate that such rmnoval ,is too often 
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delayed until too late ; or until the change can only be 
followed by partial benefit^ either the m iomij or 

other causes pr.event recourse beiitg had to the only sure 
hygienic measurcj while it is yet sure. Valuable time is 
lost in trying medicines^ proved in innumerable previous 
instances to afford but temporary relief ; and the hills arc 
too often resorted to^ when the more radical change is 
required. .As regards European soldiers, the principle is 
now acknowledged, that prevention of. disease is better 
than cure. I believe the same applied to the fiirlough rules 
would benefit both* the State, and its servants. We now by 
regulation use furlough to Europe as the means of cure. 
Were furloughs available at shorter intervals and facilities 
afforded to officers wishing, to avail themselves of the indul- 
gence, the prevention of much malarious disease would be 
accomplished, and the large number visiting Europe on sick 
certificate be reduced to the minimum^ 
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No. XXXIV.— HYPERTROPHY OP THE TONGUE. 

This affection, occurring indcpcndentljr of aonte inflamma* 
tion of the organ, is so rare in this country that I only 
remember to have seen one case, the particulars of which 
are here detailed. 

disease is considered by some authorities to be usually, 
if not always, congenital, and cases are recorded where it was 
observed in young infants, who were born vrith their tongues*' 
hanging out of their mouths. In others it made its appearance 
in early life, or at all events was first noticed then, and may 
parliapa hsvo been congenital, as a slight amount of hyper* 
'trophy might escape observation in infancy. But it would 
appear that the disease may supervene at a later period. In 
the present case,' there is nothing to show that the patient 
had any abnormal condition* of the tongue for the fimt fifteen 
yean of Ids lifer The oondltioti can hardly be called one of 
true hypertrophy; for had the imneose in size beef due to 
tentai^ changes of the nature .of true, hypertrophy, it 
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would not have yidded so readily to the simple treatment 
preseote that was adoptedi It mosti rather be regarded in 
the light of a swelling or infiltration of the soft vasenlar 
tissue of the tongue, combined, no doubt, with a certain 
amount of ^tissue change, the result of textural irritation 
depending on some obscure cause. 

It is to be regretted that he could not be detained in 
hospital long enough to observe whether complete restoration 
to the natural ^mensions could be accomplished, and also 
whether any improvement could be effected in the dbtorted 
lower jaw ; but he was so much pleased and satisfied with 
the progress, that he had made during his stay in hospital, 
that he could not be induced to remain longer. It is probable 
that the removal of a triangular portion, including the apex 
of the tongue, would have relieved liim more speedily and 
efiectually, but he would not submit to any operative proceed- 
ing. The separation of the upper from the lower teeth — the 
result of pressure by the enlarged tongue— waa very remark- 
able, and not only interfered with his articulation, but also pre- 
vented him from biting his food. This, perhaps, to a Hindoo 
who lives chiefly on rice, was of oomparatively little impor- 
tance, and he seemed quite contented that it should remain in 
'condition. Pressure exercised for some time had not produced 
that the least change, and it is doubtful if it ever would 
have done so at his age. Hod it been applied in infancy, 
the result might have been difibreift. The upper were sepa- , 
rated from the lower incisor teeth 1^ an interval of nearly 
an inch when^ be left the hospital. 

A Bengali Brahmin, lumed B^oy Chund, aged 20 years, 
was admitted into hospital on the 20th of Angnat,1860j with 
hypertrophy of the tongue. The organ was enlatg^ dot 
protruding beyond the Ijps, but the month oonld not,^ 
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closed as the jaws wen separated, and the lower teeth everted 

by the pressure. Hp was a healthy>looking ^oang man in 

all other respects. . ' 

■ 

■ 

He states that about ten years ago he hod a seven 'attack 
of fever, and immediately after it the tongue be^nto swell ; 
it rapidly increased until it protruded from the mouth. 
He applied for treatment, ^ a neighbouring dispensary and 
the swelling subsided, but the amendment wgs only temporary ; 
for in another month it agun began to increase in size, and 
from that time it haa nmained. much in its present condi- 
tion ; occasionally subsiding a little, and again increasing with 
symptoms of inflammation. He says that he never bad 
syphilis and never took mercury ; indeed, he is a remarkably 
healthy-looking person. The lower jaw is pushed down- 
wards, and the upper and lower teeth are separated by 
an interval of nearly an inch. The tongue is much enlarged, 
round, and not compressed ; it has several patches of enlarged 
papillary growth, not unlike the commencement of epithe- 
lioma ; it is increased in length about two inches, 
smooth, red, and cylindrical towards its apex. A portion 
of the enlai^ed papillary growth, having been snipped off and 
examined under the microscope, showed only fibrous struc- 
ture. The tongue is slightly painful on pressure, but it is 
the inconvenience, rather than the pain, that he complains of. 
Be has difficulty in ^masticating, and hie speech is much 
Some slight increase of the growth has brought 
him to Calcutta to see if there be any remedy. 

a 

bandagj^d the tongue with a small roller, 
baring first implied a sobtaon of Sulphate of Copper and 
presoribed Jhe gnuns of iodide of Potassinm, three times a 
day. 
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S6^.->The tongue is somewhat sinaller. Continue the 
bandage and medidne. 

Z8M.— The tongne-is eonsidenbly lednoed in size by the 
pnesan. Continue the bandage, and the Fotae : Iodid.‘ I 
also applied' pressure to the jaw, by a bandage round the 
head, with the view of remedying the distortion of the bone. 

S^temier — ^The tongue -is diminishing, but not so 
rapidly as it did at first. It is. now retained easily in the 
month, and his speech is more articulate. 

There is no change in the jaw. 

tktober ind . — ^The Tongue nearly reduced to the natural 
dimensions, and the hypertrophied papilla have almost dis- 
appeard, but there is no improvement in the position of the 
jaw. He left the hospital on the 12th of Ootober ; the 
tongne nearly natural in size, and hb speech much improved, 
but the distortion of the lower jaw remains, and I fear is 
permanent. 

The distance between the upper and lower incuon, irilien 
the molar teeth are in apposition, is nearly an inch. 
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In oontiBoation of former reports on the subject, I have to 
note the occurrence of the following eases of inguinal hernia, 
which have been treated by the insertion of a wooden plug 
into the inguinal canal! 

I am satisfied that this operation, if carefully performed 
in fhvourable oases, will meet with a very fair amount of 
snccess, and I wonld strongly nrge the necessity of paying 
great attention to details in ensuring the perfect invagina* 
tion of the scrotum into the canal, so that the needle in 
perforating its apex may traverse the abdominal wall dose 
to the internal ring. For it is on the changes that take place 
in this sitnatiun that success depends. In the goti mortem 
examination of the body of the French sailor, who died 
ftom an accident sometime after a snooessfal operation, it 
was very clearly demonstrated that the internal ring may be 
altogether dosed, and that thus an absolute and permanent 
erne may be efiFected. To ensure this it is essentid that the 
shonld perforate neat the inner ring, and* that the 

inflammatory products shonld bo formed there. • 

• 

I donot think that great dangm neoessarily follows, even 
tboogh the pfritoneinn, rfithin the abdominal cavify, shonld 
be pnnetaxed. l%e epigastric artery is hardly likely to be 
iiyated, as it Ues beneath tiie parts that should be ‘perforated. 
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In two of the following coses certainly, and probably in 
others, the peritoneom within the abdomen was wounded, and 
no peritonitis resolted. One, the case of an English sailor, 
reooTei^> The second— the only death that has yet occurred, 
took place from pyemia which followed an attack of erysipelas. 
In this c^ the peritoneum had been punctured, but there 
was no inflammation whatever within the abdominal cavi- 
ty; death being caused by blood poisoning .from the 

I am also satisfied that the invagination itsdf has little if 
anything to say to the success of the operation. In some 
cases that succeeded perfectly, it came down, whilst in others it 
remained in the canal. The secret of success in cases where 
the hernia is tolerably recent— for in these only, I believe, will 
it quite succeed — ^is to ensure the complete invagination of 
the integument, and thus the passage of the needle through 
the abdominal wall, close to the inner ring. Where the hernia 
is old, the rings large and both are dragged into close apposi- 
tion the operation is not hkely to do more than limit the size 
of the aperture, and render the hernia more controllable by aid 
of a truss. * In such cases it is necessary to be cautions in 
pasting the needle through the abdominal wall, that it is not 
pushed beyond the inner ring and the peritoneum wounded; 
for though this may happen without any ill effect, we 
cannot regard a punctured wound and a ligature in tiie 
peritoneum as other than a perions accident. It is neces- 
sary too thfit the plug should be kept in, until there is fiee 
suppuration about the ligatures,' and care must be taken, 
during the after tre^ment, that psoper support is applied 
over the in^inal canal, and that the patient, is presented 
from all efforts at stiaming or other mnsotdar czertijm,. 
until the wiftind b the abdominal wall is cicatrized. < .. 
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I hat's recently operated on two cases of ingnin^ l hernia 
hy another metho^^that reootnniended Iqr aiv Ameiioan Sur- 
geon, Dr. Chisholm'. The operation is very simple, and its 
saeoess is dependent on the assumption that metallic wires ' 
will lie quiescent in the tissues, without causing spppumtion. 
The operation was performed as follows The int^ment of 
the scrotum was invaginated with the fingef into the inguinal 
canal. A' curved needle ‘with its eye near the point was 
then introduced, on the fin^r into the cdnal, and made to 
perforate the internal pillar. It was then th read ed with a 
silver wire, and withdrawn sufilciently to enable me to p«ev 
the point through the external pillar. The point of the 
needle was made to emerge through the same opening in* the 
integument, by dragging the shin over the point of the 
needle. The loop of wire was then tightened, traction being 
made on the scrotum, so as to draw it down leaving only 
scrotal fascia invaginated, and thus* the pillars of the ring 
were drawn together. The wire being twisted was cut short 
off, and allowed to retire within the puncture. 

This had the efihct in bot\ cases of restraining the hernia; 
in one ease only temporarily, in the other apparently perma- 
nently; but instead of remaining quiescent and free from 
irritation in each case, most profuse suppuration was excited, 
whioh eontiuned for days, and much exhausted the patients. 
In one case, the hernia came down, and the patient was 
operated on with the plug. In tiie other, it induced a large ' 
amount of exudation, and thus apparently (^sed the opening. 
.JBat in neither ease di^ the operation succeed, as eon* 
Igr Dr. Chisholm, and thm can be no greater 
*fal)B<qr than to suppose ^t wires will not induce snp- 
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CASES. 

1. D. 35, Maltese Bailor,. Admitted on 86th 

May, 1865, with reduoible inguinal hernia of right side. 

’ The operation was performed on the 2nd June, 1865, and 
he was 'discharged' oared 84th July. He was previously 
tested in the uBual way. 

2. Barak Sing, a Hindoo, aged 50, admitted on the 
18th July, 1865, with incarcerated inguinal hernia, which 
was reduced with some difficulty. The patient was dd and 
weak. The scrotum thickened. He was operated on, 
on the 18th July, and discharged, apparently cured on the 
20th August. 

3. ‘ Nujeeboolah, aged 32 years, Mahomedan Khalossie, 
was admitted 15th September, 1865, with inguinal hernia of 
right side. The operation was performed 20th September, 
and he was discharged, cured, on 18th October. The hernia, 
in this case, was of five years’ duration, the ring large, admit- 
ting two fingers with ease ; it was caused by lifting a heavy 
weight. 

The invagination partly came down after the operation, 
but the hernia did not descend. 

4. Soroop Condoo, a Hindoo cooly, aged 40 yean, 
admitted 11th October, with inguinal hernia of the left side. 
The protrusion was very large, and was of many years’ 
duration. The ring admitted three fingen. The operation 
was performed on the 16th October. Plug removed 20th 
October. There was slight peritonijiia in this' case. 
operation was ansuccessful, for both invagination and hernia. 

• came down. He was discharged on the 6th November, 
1865. 


5. Binoo, a Hindoo cooly, ageA 40, admitted on ihe^ 
22nd October, 1865, with hernia of the right sUe. Opera-, 
tion performed on the 26th October,’ discharged 'cured lOth . 
November. ^The hernia was recent, and of mcdOrate ' 
the ring admitting only one finger. 
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6. O. B,— ftn English clerk, aged 33 yean, admitted 80th 
October, 1865. Operation performed on the 16th November. 
Discharged relievw, 27th Janaary, 1866. 

• • 

He was admitted with hernia in a state* of ipoarceration ; 
it was ledaced. He sabsequently had an attack of dysentery, 
from which having recovered, the operation was performed. 
The hernia was large, and tkongh nut cored. It was rendered 
manageable, with a truss. • 

. • 

7. J. B,— «ged 20 years, French sailor, admitted on _ the 
28th December, with reducible inguinal hernia of the right 
side. Operation performed, on the Ist January, 1866. Plug 
removed, on the 4th January. Discharged cured, on the 21st 
January, after being put to the severest tests — such as cliinblhg 
up a pole, carrying heavy weights. In this case, the hernia was 
quite recent, caused by muscular exertion, and the inguinal ring 
immitted one finger. The integument remained invagpnated. 
He was re-admitted three months later for an injury of his 
head, and a dislocation of the femur, caused by falling, when 
intoxicated, from the roof of a house. He died of those injuries, 
and on examination the internal abdominnl ring was found to 
be completely closed by firmly organized connective tissim. 
Death was caused by extravasation of blood into the brain 
substance, and diflhsed suppurative cellulitis of the injured 
limb. The pott mortem appearances have been more fully 
detailed in a previous notice of the case. 

8. Gk>paal, aged 84, a Hindoo Bhisty, admitted, on the 
6ih January, 1866, with a large inguinal hernia of the left 
side. It had been mistaken for hydrocele. The hernia, was 
reduced, with some diflloulty, and the operation was per- 
formed on the morning of the 6th January. The pln^ was 
removed on the 8th January. In this case, the invoginated 
scrotum j^nrtly sloi^hed. The ring was very large, and 
the heriiu recurred after^the wounds had healed, bat it was 
less in size, and muoh more manageable with a trass. He 
was re-admitted two months later with the hernia stran^ 
lated at tiie internal ring ; was operated on for the strangda- 
tion,' and, reeovenng, was disohai^fed, on .the Ifith liMreh. 
He did not retain i^ier this. * 

1 r 
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9. D«raiat Oolah, aged 45, Mahomedan Peaaant, ad- 
mitted on the'Sth Januair, with a amall htgomal hetnia of the 
right Bide. The ring . admitted one finger* Operation per- 
formed on the I4th Jannary. Plug removed on thel/th 
Jannaiy. Dieohatged enred on the 14th Pebmary. He was 
fairly toted before discharge. 

10. Narir, i^;ed 35, Mahomedan Butcher, admitted on 
the 20th April, 1866, with strangulated inguinal hernia of 
right side. The ^strictnre was divided, and he recovered. 
The wound having''healed, the plug was introdncedon the 10th 
May, and removS on the 18th May. He was discharged 
onrM on the let of Jufie.. In this case the hernia was 
of seven years* duration, and the ring was large enough to 
admit one finger. The ihvaginated shrotum remained in tUn. 

11. Bashoolah, Hindoo, aged 28 years, admitted on the 
17th June, 1866, with strangulated inguinal hernia of right 
side. The structure, at . the internal ring, was divided on 
admission. The wound having healed, the plug was intro- 
duced on the 2nd July, and removed on the 5th of July. 
He was discharged cured on the 19th of July. 

In this oaso the hetnia was of five years' duration. The . 
ring was dear and well defined, and Mtnitted two fingfts. 
The invaginated scrotum came down, hnt the hernia dia not 
protrude; he was toted before being discharged. 

12. C. B,— aged 23 years. East Indian, admitted 17th 
July, with a small hernia of the left side. The ring admitted 
one finger with difficulty. Operation performed on the 22nd 
July. Ping removed 24 th July*: Discharge 14th Angntt.- 
In this case the hernia was of two years' duration. Bmore , 
being discharged he was toted by climbing a pole, carrying 
weights. ' 

18. L. D,— aged 82, an Eogliqh ragineer, admitted 8tt 
Angust. Had omrated on twice before in 1889. for 
hernia of the left aide t>y Wfitors' method. The Moond of 
these operations proved successfiil, and he was discharged 
eared— •wore a trass for six months. The hernia did'nbt reonr 
for four ynais, when it waS^brought.down by an^irijary-eaased 
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by his being thrown against the pummel of a saddle, in 
Australia. 

He progressed favourably after the third operation. On the 
6th of August, 1866, he was tested, and appeared to be cured. 
A severe attack of dysentery supervened, and pwing to the 
straining and weakness caused by this disease, tfie rupture 
recurred. On the 18th January, 1867, he was operated on for 
the fourth time. The plug was remov^ on the ISth January. 
The invagination came dowh, but the canal seemed to be closed 
by a mass of exudation. He*was discharged cured, after being 
severely tested on the 15th February, 1867. 

• ' ^ • 

14. E. W. H, — aged 85 years, Englishman, mate of a 
ship, admitted, llth January, 1867, with inguinal hernia of 
right side, of about ten years' duration. Tlte hernia was of 
moderate size, and the ring admitted one finger easily. 

He was operated on, on the llth January ; ping removed 
on 14th January $ and he was discharged on 7 th February. 
As the needle perforated the abdomiuid wall in this case, some 
cleur fluid escaped, and again on removing ihe plug a quantity 
of turbid serum followed it; about four ounces were collected, 
^is showed that the opening communicated with the perito> 
neum. No symptoms of peritonitis occurred throughqut the 
course of treatment, the wound cicatrized, and he was appa< 
rentiy quite cured when he left. He wrote to me from Ceylon 
'some time after, and said that^ notwithstanding all the work 
and exposure, t^ hernia had not returned. 

15. W. B,—aged 23, West Indian, steward of a ship, 
admitted 15th February with a bubonocde on the right nde, of 
one month's duration. Operation performed on 87th February 
accQtdin g to Dr. Chisholm'sjdan; that of tying tbe pillars of 
the ring with silver wire. wire was left,- it excited very 
profiise suTOuration; this subsided after sometime, and the 
mnnd faei^. He was Charged, apparentiy cur^, on the 
5th April. The canal obltrocted by a mass of exudation. 1 
donbt whether this will pnevq to be permanent. 

‘ 16. Dwarka Nath, a Hindoo oilman, aged .88 years, 
;.adimtted 88nd February with a l«rge inguinal hernia of tlu 
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right side of five yean* dnration. The ring admitted two 
fingers easily.c The operation was performed on the 25th 
February, by the same method as in the preceding case. Sap> 
pnration followed very freely. The wound healed, but the hwnia 
subsequently descended. He was operated on with the plug 
in the usual manner on the 11th March, the plug was removed 
on the 14th March. In this case the plug ulcerated through 
the invagination, and the finger could, after the removal of 
the plug, be passed through the opening up to the internal 
abdominal ring, where a mass of exudation seemhd to close 
the opening. He recovered and- is still in the wards (10th 
April.) The hernia does not descend but from the impulse 
in coughing, I am doubtful as to the ultimate sucoess of the 
operation. The results of these two operations with the wire 
do not incline me to repeat the proceeding. In neither case 
wat success complete, and so far from suppuration not occur' 
ring it was more profuse, although silver wire was used, than 
in the cases operated on, with the plug and silk ligatures. 

17. Ram Coomar, a Hindoo servant, aged 80, admitted on 
the 27 th February with a very large inguinal hernia of the 
left side of eight years’ duration. The ring admitted two 
fingers with ease. The operation was performed on the 6th 
Match. The plug was removed on the 10th March, snppora> 
tion extended between the abdominal mnscles, and erysipelas 
supervened in the cellular tissue of the thorax and axilla. 
Free incisions were made, and he was treated with Tr. Ferri. 
Sesquichlorid, nutrients, and wine. There was no perito« 
nitis, nor any sign of abdominal mischief. He died with 
pysemic symptoms on the 26th March, 1867. The lower 
mbes of both lungs were found to be consolidated,— one large 
pymmie, (embolic) patch in the upper lobe of the right long. 
Heart contained fibrinous' clots in light cavities. 

The opetoation had not succeeded ; the inner ring ww not, 
closed. The inper and outer rings had in this ease been 
draraed so dow to each other, that in inttododi^^ the 
newm during Ae operation, it had* passed beyond the inner 
ring and perforated the peritoneam. There was.no^ however, 
a traoe of peritonitis. A coil of intestine which by near the 
ring had pontiactcid adhesions to the peritoneal soi&oel 1 
snqiedted, during the opmntion, that Ae peritmemn wasr 
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Sir 


panotund, as a quantity of aernm escaped when the needle 
traversed the abdqminal wall. Such was algo the case in 
E. W. H'e. operation, where the dispharge of peritoneal fluid 
continued for some time. He perfectly recovered, and . 
without any symptom of peritonitis. • 

18. Mr. C,— aged 43, slight but muscular and healthy, 
was operated on for reducible inguinal hernia of the r^ht 
side on the 17th Februaiv. The hernia was not large, and 
the ring admitted one finger easily. 

e • 

The plug was 'removed on the 21st Febrnary at 5 P.lt., and 
on the 8rd March he was to all appearance perfectly cured. 
This is the most rapidly successful case 1 have known. 

e 

Operated, on February i7th. • 

Plug removed, February 21st. 

. Beoovery, March Srd. 

Total 16 days. 

19. M. O,— aged 42 years, an English seaman, admitted 
4th March, 1867, with inguind hernia of the liuht side, of 
four months’ duration. The protrusion moderate^ large. 

The operation was performed on the ISth March. Plug 
removed on the 16th I^ch. Discharged on the 11th April. 
In this case there was couch after the operation, and the 
hernia recurred. The operation failed. 

20 Moodosudhnn, a Hindoo, aged 86 years, ^mitted on 
the 11th March, with inguinal hernia of the right side of 
five months’ duration. The tumour was of moderate siae, one 
finger entered the ring with ease. The operation was per- 
formed on the 16th March. Plug removed on the 18th 
March. He was discharged cured, after being* tested, early 
in April. 

The results of these qperations ate, on the whole, satisfac- 
. to^, for out of theptwenfy, fourteen ate returned as cured, 

. and six relieved or Med. Fifteen oases were of t^ right aids; 
;five of ^ left. In two eaaeg, strangulation had ooeurrad, 
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and been nmoved by operation before the ping was intro* 
dnoed, and in pne case death oconrred frpm pyemia caused 
by an attack of erysipelatpas cellalitis. ■ 

1 would again remark that the cases returned as " onred|*' 
were well rtested before being discharged from hospital, and 
so recorded. Of the ultimate results I am unable to say 
much, as so few men return to tdl ns how they have 
been after the operation. I have recently seen a patient, 
employed on the railway, an Englishman, upon whom 
I operated four yean ago, who continues perfectly well. 



FIBRINOUS COAGUU IN THE EIGHT SIHE OF- 
THE HEAET. ' 


No. XXXVI. 


A Hindoo shop^kieeper, named Indo Narain,iiged 88 yean, 
was admitted into hospitaT on the 27 th Maroh, 1867, 
suffering from a dedp sinus running under the gluteal 
musdes. He gave the following history of his case : — ^About 
a year ago he had a bubo in each groin, that suppurated and 
was opened. The wounds were healing, when about two 
months later a swelling appeared in the lower part of the 
right gluteal region. This was opened, and a quantity of 
pus and blood evacuated. The sinuses in the groin healed, 
that in the gluteal re^on continued to disdiarge. Never 
had syphilis, but admitted having had gonorrhoea four 
years ago. Gave no explanation of the occurrence of the in- 
guinal buboe. Re was a sicUy-looking man, but in tolerably 
fiair condition. Seemed to be suffering much from the sinus 
which was situated at the lower mai^ of the right gluteal 
region, and through which a bng probe passed for four or five 
inches under the Gluteus Maximus, away from the bowel, with 
which it seemedto have no connection. As pus appeared to * 
lodge^andasthedisbhaigewasalso.profnse^uidthe endof the 
probe when pressed oanv so near the surface as to be felt beneath 
‘the skin, I, made a coupter opening, 'abd to enoontage the 
* outward drainage of pus, drew a tape, to aot as a seton, 
through the whole length of the sinus. 
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l%e following are the notes of the sabseqaent progreM 
and termination of the ease. 

■ f 

28Ai Manfir—Ue is f(9.veri8h ; sinus bflamed. 

Saline diapboretio every three hours. 

291l.'--StiU feverish j bowels open; tongue dean. 

Saline as before. 

i 

80/1.— No fevw ; discharge tolerably free; repioved the 
seton. To have quinine. A pad and bandage over the sinus. 

80/A.— Fever again since noon yesterday, preceded by rigon. 

Salines. 

81*/.- No fever to-day ; very little discharge. Crepitation 
as of emphysema felt in the gluteal region. Tongue moist; 
pulse wedk. Deep fluctuation Iwlow the great trochanter. 
An incision gave exit to some foetid pus and gas. 

1«/ April . — pischarge still foetid and thin; pulse weak and 
soft; no appetite. Incision enlarged. 

R, Decoct. Cinchon. Si. 

Tinct. Cinchon. tji. 

Ammon. Sesquicarb. gr. v., 
every four hours. 

Brandy frequently and beef-tea. 

Vespere. Pulse 108, feeble ; had fever during the day. 

2im/.— P ulse 118, respiration 108 ; tongue moist and dean; 

• bowels open, complains of pun in the thigh of the affe c t ed 
side. It is swollen. Discharge hom, the opening of the 
same aspect as ymtoday. Bespiration hurried. 

Continue all as yesterday. 

11 A.U. Vomited fluently; much depressed; breathing ‘ 
hurried; pulse feeble. . 
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4 p.H. Is unconsoions ; rapiration very rapid; cold 
sweats ; poise almost imperceptible. 

Died shortly after. 

Poti etortem following morning. Tkortui, Left lung mnch 
congested. Bight Inn^ contains a small tuUbronlar cavity 
at its apex. No pyemic patches. No pleuritic effusion. The 
right auricle and ventricle of the heart completely stuffed 
with firm fibrinous coagula, extending into the pulmonary 
arteries. . 

Left lobe of the liver much enlarged ; its substanee soft 
and fatty. * • 

8plee» much enlarged ; fiabby and capsule easily 

detached. 

The sinus was laid open; it ran under the Glutens Maximus, 
and had no communication with the bowel. The tissues in 
the neighbourhood were in a state of decomposition. 


BEMABK8. 

Thb fatal termination of a case of this kind, apparently so 
simple and unimportant, is well calculated to impress on one 
the fiiot that dangers of the gravest character may result 
from surgical operations and proves not only how impor- 
tant it is that everything connected with the hygienic 
condition in which the patient is placed should he duly 
considered, buh.that bis individual peculiarities should also be 
studied. It has been truly said that, taking the aversj^ results 
of aU operations into coujldenirion, a patieht who is placed 
on the operating table undergoes greater, risk than that to 
which a soldibr is exposed in the most sanguinary battle, and 
thli probably rather understates, than exaggerates, the danger. 
Tfte immediate ^ils are by far the least important, and (he 
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mortality arising from them is infinitely less than that from 
the mote remote and secondary accident^ to which surgical 
patients are liablei and whose importance and infloence on the 
death-rate after operations and accidents have been more and 
more stndied^d appreciated since Dr. N. Chevers, then a 
yonng physician of Guy’s Hospital, drew attention to them 
twenty-fire years ago. No subject, probably, has been more 
investigated of late years than this, and a vast amount of 
information has been collected, - and light thrown on the 
subject, by German, French) and English pathologists. 

The tendency, however, it appears to me, in the present day, 
is to attach too mneb importance to canses external to the 
individual, such as defects of hospital hygiene ; and too little 
to individual peculiarity ; though to deny the influence of 
the former or its due share in causing the mortality in 
question, would be to rtject evidence that is simply incontro- 
vertible. So fitrfrom undervaluing it, I regard the question 
of hospital construction as one of the greatest importance, and 
which, if neglected, must be attended with the worst results 
to surgical patients. But I am satisfied that,, when all has 
been done, that seidbee and experience can dictate as essen- 
tial to the perfect construction of a hospital, or' of a 
single .ward, much still may 'remain in the patients them- 
selves, that will go far to frustrate our best endeavonts, and 
interfere with snoocss ; nnd that, do what we may to 
ensure their well-being, a certain olilss of blood'diseases, 
resulling from changes in both the vascular and nervous 
systems, will, in a certain proportion of cases, still ooenr. 
That these will be jess frequent. When the hygienic con- 
ditions, nnder which the patient has pcevlcnsly lived an^ 
is actually placed, are favourable, there can be no doubt) 
hence the 'urgent necessity^ of insisting on the most perfect 
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hospital accommodation that can be obtained. It is equally 
necessary that th^ condition of the individq^l should also 
be known, for -on 'the integrity of his vital organs, not 
less than on the position in which he is placed, depepds the 
issue of an operation. 

Of the large group of pathological conditions by which 
death is ^caused after sgrgical operations and accidents, 
it would be interesting and profitable, for our future 
guidance, to ascertain, why one should prevail in a certain 
hospital or locality,, whilst in, another, perhaps apparently 
similarly situated, a^ different class set the surgeon's 
efforts at defiance; why, for example, in one hospital 
gangrene? in another erysipelas ? in a third pymmia should 
prevail ? These conditions arc, no doubt, closely allied to 
each other, and the discrimination might not be of any great 
practical importance, unless it enabled us to do away with the 
evil; but still any light thrown on the subject would be valu> 
able, and might lead to a better appreciation of the real 
nature of oohletic disease. 

I.have in former communications adverted to the great 
mortality that exists in Calcutta hospitals, and especially in 
that of the Medical College, from blood poisoning after snrgiml 
proceedings and wounds, and I have called attention parti- 
cularly to the great tendency to one form of disease by which 
this &tsl toxemic condition is engendered. I am 'unable to 
esplain why it is that, although we may cut the soft parts with 
comparative impunity, the section of a bonp is so frequently 
' followed by pumleOt infiltration of its medulla, so that the 
■lightest operation involving the division* of bone is dreaded 
•as. a probable cause of pyemii^ but such nnqestionably 
is the case. I am, indeed, inclined to believe that this 
osteo-myditis is* a more frequent pathological condition 
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than hu been generally sappoeed, and that many deaths doe to 
it have been, from the obsonrity of the symptoms, attributed 
to other oanses. The BO>oalled pyemia is' no 'doubt the actual 
cause of death, in these oases of osteo-myeUtis or pyelitis, 
just as it is jn o^ers where the septio condition has been 
engendered even when the bones have not been interfered 
with at all; it is only when the oanse of the blood-poisoning is 
sought for by making a section of the bone after death or 
amputation, that it*d8 discovered, should the condition of the 
medulla have beeu overlooked during life, as it may have been, 
owing to the bone being hidden in the enveloping soft parts. 

But there is another pathological condition which is of 
frequent occurrence, and to which I am satisfied that, as an 
immediate cause, death, in a surgical patient, is frequently 
due. It is a frequent result of blood-poisoning, or of such 
patholi^eal conditions ss, from any cause, give rise to a 
state of hyperinosis. We are very familiar with it in many 
diseases, and it frequently is the last act in a series of 
changes that are incompatible with the continuance of life ; 
but it is not only in conditions of extreme debility, exhaus- 
tion and toxmmia, that it occurs, it frequently supervenes 
before these conditions have been established, and of itsdf 
rapidly destroys life. 

The fotmalion of fibrinous coagnla in the cavities of the 
heart, or in the great vessels, is the condition to^whichl 
allude, and more particularly to that form of it> lAioh takes 
place in the right-side of tiie heart. This is a condition whi^ 
we know is liable to occur in the latv stages of many diseases, 
and probably it id 'the aotual cause of dei^ in many, 
being itsdf due to the altered and hyperinotic oonditfon oli^ 
blood ; perhaps to sopie extend to (he dindn|dted vitsl^ 
of the tuhes and cavities in which it <»roa]ates,aad to altee^ 

t i 
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or defeotive nerre fbroe. It is not only to its oooanenoe 
under these oireuiostancea that I now aUadej but to the 
fact that it is a dan^ to be apprehended after any severe,*^ 
indeed not always severe, —operation or injury, and may 
ooenr independently of those signs which* iijdicate the 
toxnmic state of the blood we so frequently see in hospital 
patients in large cities, where not only hre the hygienic 
conditioner defective, but the people themselves areanamicand 
wanting in vital energy. It is right, *therefore, that this 
Bonroe of danger should be borne in mind, and that in any 
case where a tendency to exhaustion or anemia exists, particular 
attention should be paid to the diet, and administraliop of 
such remedies as. may tend to improve the spanamic condition, 
which we may fmrly assume to exist when these symptoms 
appear. In the preparation of patients for an operation, as 
well as in their treatment afterwards, it should be borne in 
mind that iron and nutrients should Ge freely given to improve 
the condition of the blood. Hypo-sulphites, according to 
Polli ; Alkalies, according to Biobardson and others ; the 
former to limit the development of poison germs ; the . 
latter to obviate the tendency in the blood to clot. Above 
all, plenty of fresh air, to oxygenate the blood «pd 
tissaes. Such no donbt are the measures of a therapeutic 
and dietetic nature, from which we may hope to derive 
bmiafit, and in these are implied not only proper ali- 
ment but all favourable hygienic conditions. In many 
cases, the snpervention of this embolic cond^n of the 
light aide of the heart, is the precursor of speedy dcstli, 
tot not necessarily always so, and doobtlesa a certain amonnt 
of~ dotting., is fnqnsnjily recovered 6om, or its effects 
.ate seen in a secondary form in the ebanges which 
ocenr in the lungs, ss the result of tiie cspillsi^ embolism 
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to which its debris may give rise. In those oases where it 
proves Fatalj the end is speedily brought,about by the rapid 
and^sndden withdrawal o( blood from the pulmonic circnla- 
tion, i^iioopej or cardiac apnea closing the scene. The earliest 
symptoms of weakness^ failing pnlse, coldness of the extreme* 
ties, with^rapid action of the heart, pallor, or lividity and 
harried respiration, should receive dne attention, and in some 
cases, I believe, that, provided no ofher changes have occurred 
in the viscera, as aYosult of septic absorption or embolism, 
the tfmely administration of remedies, such as 1 have indi- 
cated, may avert the danger sAid save bib. 

The case 1 have noted here is a sufficiently illustrative 
example of the conditions 1 have been describing. It is true, 
tbeie were poii mortem evidences of visceral changes of 
a chronic nature, but they were principally such as tend 
to induce the condition ipi which fibrinous clots are most likely 
to form, by interfering with the due elaboration and develop- 
ment of bealtby blood : For if there be any one condition 
more than another unfavourable to the healthy development 
of blood, it is that disordered state of the blood-making 
organs so freq,aently found in this and all malarious 
countries. It is, I believe, only right that in estimating the 
respective value of the various causes by which life may 
be endangered or lost, after surgical operation, that we should 
take the malarious state o^ the climate and its effects on the 
people into consideration ; and, whilst we admit that much of 
the mortally may be due to intrinsio causes, we feel 
strongly, the mefe than ever paramount neoessily of having 
hospitals to treat sn^ people b tlmt will, at leaa^ place 
no obstacle in the umy of thmr rcmveiy* 
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N<t XXXVII. , 


In former communicationB 1 have described some of the 
causes of death which are due .to pathological coaditions, 
developed after surgical operations, and which are 'riiore 
or less influenced by certain circumstances external to 
the patient. 1 now wish to notice another pathologicaV 
change, which is of great interest ' to the surgeon, and 
requires his attention in considering ^the question of operation 
upon certain individuals. The accompanying abstract fairly 
illustrates the symptoms, progress, and results, of a case in 
which the disease existed. There cun be no doubt, I think, that 
when this degeneration in the structure of the muscular tissue 
of the heart has set in, and especially when it has made 
any progress, that the subject of it is much less capable 
of bearing the shock of an operation, and of rallying 
and effecting repair of the wound afterwards, than one who 
has tl|p heart free from this fatty metamorphosis. I am 
not aware that there are any signs that can he pointed to as 
absolutely pathognomonic of the disease, no doubt in many 
cases it is sufficiently evident from clihnges going on 
elsewhere, which poinf to a general .degeneration of all 
{he tissues y bub it may exist in men of advanced years, 
'•who have (>Uier.wiBe the appearance of robust health, and who 
only manifest the weakness wbfch has insidiously crept on. 
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when any nidden or emergent demand is made on the vital' 
energy, and the heart’e action. Such hfr. Feget has said^ 
may be fit for all the ordinary events of calm and quiet life, 
bat they are unable • to resist the storm of a sickness^ an 
accident, or an operation." (8wg. Patkol,, p. 98). 

This pathological state is not a mere increase of the fat, 
which, to a certain extent, natur^ly exists about the heart; 
it is not simply a deposit of adipose matter in the connective 
tisane which lies between the muscular fibre, or connects 
the pericardium with the subjacent muscle, though it may 
be that this state of pinguescenoe may so far intrude on the 
mueenlar structure as to destroy it by the atrophy resulting 
from pressure. It is not, in short, a fat, but a fatty, heart that 
•I now speak of,— a condition in which fat not merely displaces, 
but replaces muscle, and where a true metamorphosis may be 
said to have taken place. The natural appearance of the 
banded or striped muscular fibre is lost, and for it is substi- 
tuted a granular deposit of oily or fatty matter. It is not 
my purpose to speak of the effects of the pathological change 
generally, nor of the various ways in which it may cause 
death, for, proceeding beyond a certain stage, &tal it must 
inevitably be ; though, in a lesser degree, no doubt, it is often 
the cause of death in diseases, from which, under other oiroam- 
stances, the patient might have recovered. My object is to 
direct attention to it as a.oause of* failure in eavgici||^operah 
lions, and the obvious necessity, therefore, of endeavouring to 
BBoertain its presence by any sign, and, if possible, so to 
improve the condition of the patient, as to enahle hjm 
to snpport what he has to undergo, or, if needs be^ 
to warrant the surgeon in altogether declining an opentiotf, 
that^ nndar the ciNumstances, incurs too giMt a of w 
offbre too little prospect of sufoesB to be justifiable. AmoDgUM 
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tiOTt DEGENXBATION OT THE HaAN. 

namerooa points to be considered in deoidingthe qnestion of a 
surgical operation, pone is of more importanco tiian the sub- 
ject now under consideration, and attmtion shonld be careftilly 
directed to the subject in all cases, wbrao it appears probable 
that this degeneration may be going pn. , 

As I have already remarked, in some .persons there is 
enough in their general condition to make ns suspect the 
presence of this degeneration of the heart's muscular fibre. 
The wasted flabby muscles, the arcus senilis, grey-haii and 
general debility, with a feeblp, perhaps sbw and irregular 
pulse, hurried respiration, and weakend heart sonnds-~all 
significantly suggest the changes that are going on. * 

But there are oases in which, notwithstanding the absence 
of these indications, the heart may be the subject of fiitty 
degeneration, and though quite equal to the ordinary emer- 
gencies of life, yet be unfitted for the* strain thrown upon it 
by a surgical operation or severe wound. 

1 am not aware of any symptom by which we'can certainly 
diagnose such oases, and it is only by watching and carefully 
noting the state of the patient, both before and after 
the operation, that we can arrive at bis real condition. 
In persons advanced in life, with a tendemy to adipose 
deposits generally, though otherwise bale and robust in 
appearance; with a pulse perhaps rather slower than usual, for 
the period of life (say 50 to 60 years of age) occasional 
veiiiigo, perhaps, a faintit^; fit after some slight •exertion, or 
<diange-in the weather ; a general want 6f tone j loss of 
appetite and spirits withinaperfeoi deep at jiight, and a fbding 
of d^rspnosa br malaise about the thorax, our snsjj^icioBS are 
iffooaed. Su ch are the indications that would call our attention 
to the heart’s action, direct our observation to its'rythm and 
• • 1 »’ 
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sounds, espeoinlljto thatof its diastole, and make ns postpone 
any impendbg^ surgical proceeding, such u the remoTal of a 
oalonlns, or the ablation of a tumour; on would warn us 
not to interfere at all in a case, where the operation was ‘not 
one of necessity or for the presemtion of life. It would also 
indicate the necessity for an invigorating diet, and the 
administration of^tonioand strengthening remedies, by which, 
not only tone might be imparted to the impaired muscular fibre, 
but force to the nervous energy. It would warn ns to be 
more than usually careful in the administration of chloroform, 
and to save loss of blood or protracted shock during an opera- 
tion as much as possible. . It would also add to our anxiety 
afteb the operation, and nudre us less hopeful of a successful 
result; it would urge the necessity for the most watchful 
care, when any symptom of exhanstion or debility gave rise 
to the inference that the weakened heart was be ginnin g to 
fail under its extra labour; and it would insist on the neoessify 
for support of every kind. 


. CASS. 

. Ram-pershad, aged about 60 years, a Hindoo sweeper, from 
Onde, but many years resident in Bengal, was adm it ted on 
the 15th Febmaiy, 1867, into the Medical College Hospital, 
ficr the treatment of elephantiasis of the scrotum, from which, 
he stated, that he had been suffering for the last ten years. 
Itbegrawith an attack of fever* in Calcutta, the scrotum 
enlarging and becoming painful. This state of things 
recurred at ^ods of three months during the first seven years, 
the fever and swdUing lasting for a day or two, then subsming, 
bnt each attack leaviiig the scrotum somew^ larger 
before. Quring the last three, years, its gro^rth been 
mote rapid, and the recurrences of fever more frequent; but 
the last four months he has had no fever, and hearing of the 
imnoval of tumours of tbiq nature, he came to anhwiit ^ 
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•oigioal treatmenii. He was a fine stoat healthy man, lodcing 
about sixty veors of age, with white hair, general good health, 
no ferer, pulse moderately good ; heart's souilds natural in 
tythm,-but not beard veiy distinctly beneath the layer of adi- 
pQsfi tissue eorering the thorax. Had a large aorotal Rumour, 
reaching nearly to the knees, which appeatra solid and heary. 

• • 

Urine examined ; no albumen. Sp. gr. 1020. 

He was placed on a mild and nutritive diet on admission, 
and watched for five days. , 

On the 20th FebmaV^, the tumour was removed ih the 
usual way, by a vertical incision made down to the penis, 
through which that organ was detached from the mass, and 
held upwards ; a secona and third o ver the cords, by which each 
testis and cord were similarly reflected, and then a series 
of circular sweeps with the scalpel, to detach the tumour 
from the perineum. Twenty.six bleeding points were 
ligatured. The testes were healthy, and there was very little 
blood lost — eight ounces at the most. He bore the operation, 
the catting part of which lasted abodt one hundred and fifty 
seconds, and the ligaturing of the vessels about five or six 
minutes, well ; his pulse was fair when removed from the 
table. Under chloroform, he did not feel the operation.' He 
had an opiate directly after, and was ordered milk and sago 
with some brandy. Like most men of his caste, he was accus- 
tomed to stimulants, though not in excess, and animal food. 

fl 

6 p. K.^When warm in bed, thirteen more ligatures had to 
be applied as he lost a little blood from fresh bleeding. After 
this he vomited several times and felt weak. 

• ^ * 

21s<. — ^Better; no more bleeding; tongue moist; vomit- 
ing oeased; bowels confined. 

Continue a nutritive diet. 

, 88«d.— No hBmotrhaae; did not 'sleep well; takse his 
food pomrly^'hounels actea otaoe. 

88nf.— Bosrds aoted ; pulse rather hetter; soitae appetite. 
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6 P.1I.— Polie fueble, ISO ; no fever. Bowels slightly 
loose; tongoe moist; has hiccup ; stimulants; mustard poultice 
to epigastrium'; astringents for the dimrhoea. 

e 

It is not necessary to detail the daily progress. ' He 
gradually became WMker, never thoroughly rallied, and had 
occasional' hiccup; dimhoea-Hsiokness — weak and irregular 
pulse, and depressed appmrance, and dnpnoea. Towards 
the end rapid breathing with a feeble pulse, and very weak 
heart sounw, supervened; the bi'eath soun^ being on the 
whole natural. He«badno pyrexia, indeed the temperature 
was gather below the natural standard. At times be rallied 
BO &r as to make os think he would recover : all the time 
the wound looked well, and "before his* death considerable 
progress towards repair had l>een,made. On the 28d 
March, after some hours of hurried respiration, with cold skin 
and rapid pulse, the thorax being resonant and the breath 
sounds natural, he died. 

On examination of the body we found that there were 
large deposits of fat generally, and the heart was very fetty 
and flabby. Tlie muscular fibre under the microscope presented 
a granular oily appearance, the natural structure being almost 
altogether absent The wall of the right ventricle was 
unusually thin. 

In the right ventiole was a firm white fibrinous dot, 
which extended far into the ramifications of the pulmonary 
artery. The formation of this dot was, no doubt, the imme- 
diate cause of death. 

In this case thq heart though equal to the ordinary emer- 
gwdes of life, enabling the patient to maintain a stout and • 
vigorous, though somewhat obese state of body, was unequal 
to the eall*made upon it after the operation. It gradnuly 
felled, and the supervention of a variety of signs of exhaustion 
indicated its inability to nudntain a vigorous dtoulation, 
Bueh as was needed 'under the dreumstances to enable ibp 
lutiient to lallv feom.tbe shook' aifd effiast rej^. It. com- 
tinned to feil until finally oardiao embolipm predptated 
the fetal event. 



FMCTURE OF THE RIBS WITH INJURY OF THE . 
CONTENTS OF THE THORAJ. 


No. XXXVIII. 


Thb group of cBsesy short notes of each of which, By my 
House Surgeon, Baboo Gopal Chunder Boy, are appended, is 
of considerable diuieal interest, illustrating somejprominent 
symptoms of injury of the contents of the thorax emphy- 
sema, hmmoptysis, pneumo-thorax, and collapse, or congestion 
of the lung. Four of the fire cases recovered, the fifth termi- 
nated fatally. The treatment was of the simplest character, 
amounting to little more than placifig the parts in a state of 
physiologpoal rest. In one favourable, and in one fatal case, 
venesection was practised, and although only one recovered, 
yet there is no doubt it was of benefit in both, for it gave 
relief, if it did no more. I need hardly say that blood was 
not taken with a view of directly influencing the inflamma- 
tory symptoms which naturally might be expected to result 
fW>m so severe an iiynty to the lung : for that purpose I 
would not, necessarily, have abstracted a drop of what oonld 
so ill he spared. It was a choice of evils, and was adopted fhr 
the purpose chiefly of relieving dyspnoea and the embanassed 
state of the pnlmoruuy oironlation in theeon^iested, but othm> 
wise s6nnd and nnuqi^fed, lung. In both .cases it afforded 
lelie^ and in the first, 1 beUsve, it saved the patient's lifi^ for 
.when it sratperfirrmed not (^y the pulmonic, bnt the qrstemio 
eiroolation wai mndi embarrassed; the livid tint of the 
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C. 

■kin and lipi^ and great proatration ahowing that anoh waa 
the oaae. It waa therefore, that 1 ohoae the leaat of two 
eTila,~ihe debility likely to arise front Ihe loss of a oertain 
amount of blood, to, avoid the greater evil of anfiboatlon ; 
and I have no doaht that the practice ia likely to be satis* 
factory in 'result, as I believe it to be correct in theory. I 
think that instances are not rare where the judicious removal 
of a oertain amount of blood, though in itself, in the abstract, 
an evil, may be productive of good, by relieving venous 
engorgement, and thus communicating activity to the over- 
burdened and labonring circulation. It will not he understood 
from what I now say, that, as a principle, I advocate the 
geiferal abstraction of blood in inflammation ; I hold no 
such theory, the cases in which I advocate its use are not all 
inflammatory, and the object is rather of a mechanical, than of 
a vital nature. No doubt the reaction against venesection 
has been over-vigorous, 'and it is very possible that, in some 
cases, the abstraction of a oertain amount of blood from the 
general drculation may be useful ; but such cases are probably 
rare, the exception now, as they were considered to be the rule 
in former days. But if the loss of a small qnafatity of 
blood may be attended with beneficial effiwts, I think that 
wh should not hesitate to avail ourselves of so poteut a remedy, 
when ite necessity appears to he indicated, simply because 
it is the loss of so much of the vital fluid. We are not so 
puticolar as to its results on other ocoasions; and though 
most capital, or protracted operations, or severe wounds are 
attended with .the effiision of several onnees of hlood, yet we 
do not particularly, perhaps not sufficiently, taka thd loss of 
blood into account inf the anbsaqnent condition and trsatnien t 
of the patient, and I really believe that, as to a man in a fiur, 
ordinary state of health, the loss of a few ounces of blood is 
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not of any great or laatbg importance ; we should not heei- . 
tate to take it if good appears likely to lesojt. Therefore, 
whilst, as a generd rule, 1 behove general bleeding to be 
mvsoientiflb and unnecessary in the treatment of inflan^nation, 
I am qnite prepared to admit, that specid Cfnditions may 
arise of congestion or inflammation, in which iC may not 
only be useful hut necessary. In such cases stimulants and 
nutrients would probably be required and administered, even 
whilst the blood was flowing ; such wav the practice in the 
cases here recorded. 


CASE 1. 

Frtu^re €fikerii»i Pneumo-ihorax j Oollaptt 

^ the Uyured /any. It^ry eatued by a fall from a tree. 

Shekh F^zoo, aged about fifty years, a Mahomedan coach- 
man, adniitted on the 85th March, 1866, having fallen 
from a height of about twentpr feet to the ground. The left 
ribs from the third to the eighth inclusive, were fractured, 
the line of fracture extending downwards from the nipple. 
There was great depression from the injury, extensive 
emphysema of the thorax, neck, left arm, and abdomen. The 
left side of the chest was tympanitic on percussion j the pulse 
WMk, and the breathing very difiBcult, but no hemoptysis. 
Diffiodble stimulanb were ordered to be given frequently: 
hot bottles to the limbs and trunk. He was supported on 
pillows in the sitting posture, not being able to lie down. 

86M.~*False still very feeble, skin cold, lips livid, dyspnosa 
severe, loud mucous riiles with the respiration. Venesection 
5 viii. from the right arm. The stimulants to be continued 
as before. ' . 

87fl.— The pulse still* feeble after thf bleeding; but the 
hnething. eiqaer; tempwature 99*’. Large crepitation au- 
dilde. 

SMA— Bather better; pulse 188; respiration 46; easier; 
temperature 101®. ' 
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S9^. — Pulse 100; respiration 86 ; temperature 102°; expee* 
toration pnmlrati The air now entm the lung freely. 

* f 

80/1. — ^Mndi better ; ..I'ess cough and expectoration ; emphy- 
sew disappearing; and strength returning. A simple cough 
mixtore ordered containing. 

c * 

, Tr. Camph. Co. 

• 

ind Jpril, — Expectoration and cough much diminished; no 
pain ; respiration detr on both sides. Continae medicine and 
diet.* He gradually gained strength, and was discharged cured 
on the 19tu April. 


CASE II. 

Fraeture tf rib* ; Fmphjftema ; Pneumo-tkorag ; Wound 
tie lung. Injury canted hy a fall from aloft on board thip, 

J. B , an English sailor, admitted 27th April, 1866. 

Fell, on board his ship, from a height of twenty feet, and 
fractured the fourth rib on the left side near its costal 
cartilage. ^ There was much pain, dyspncea and pneumo- 
thorax with considerable emphysema of the left side of 
the chest; There was no blood in the sputa. He pro- 
grMsed favourably, had no fever and only slight coimh, 
which was modified by the use of the Tinct. Camphor. Co : 
He had a bandage round the thorax, and was kept at 
r«t in bed with a nutritive, but unstimnlating diet. The 
rib united, and emphysema disappeared ; the breathing on 
both sides became natural, add he was discharged cured 
on the 17th May. 


CASE III.. 

Fractured ride; Empiyema; Fn«mko4h>r«» s Wound ^ Ute 
hung. Inftry eaueed fyfalKng down etgire. • 

Bahadoor Khan, aged twenty-five years,, a Mahomedan' ' 
servanf, admitted on the 18th April, with ftaoture of the 
anterior .portion of one or two rini on -the np^ part ui 
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the right ride j oansed bjr ftlUng downeteirat Thera me 
much i»in and djrspnoea with emphyeema *of the right 
side of the thorax.' No blood in- the epnta. Peroaraion 
note about the seat of fri^ra was somewhat tympanirio^ 
bat respintioii was audible in the affisoted lung ; pulse feeble; 
slight cough. Bandime round the thorax; itimple oough 

mixture; swnes when reverish ; moderate diet. 

• 

28M JprU.— Doing wdl ; no cough ; emphjrsema gone. 

3fd Ifey.— Bibs united ; percussion note dear on both 
sides. Be^iration natural. 

• s 

12^,— Discharged cured. 


CASE IV. 

Fracture o/rilu ; /s/xry Fue»mo4ioraz ; jEmpUj/uiaa. 

Injury eautei by eompretnon iff tie hiut between the bnffere 

of two fMlway earriayee. 

Mabomed, aged fifty years, a Khalassfe, admitted 28rd 
November, 1866, with fracture of three ribs, 4lh, 6th, 
6th, caused by pressure between the bufiins of two 
rrilmjr carriages. Uera was extensive emphysema of the 
right side of the chest ; great dyspnoea and bloody expeotora* 
tion; pneumo’thorax on the right side. 

25t8.->-fha|ihysema extended to the right ride of the 
n^g^firie, as ihr as the eyelid. Bespiratory murmurs 
p fiunir; ompnoaa and bloody eipeetoration; Cough mixture; 
simplewt. 

28^.— He is better; no fever; emphysemh disappearing ; 
breadiing ea^^ ; oough less troublesome. . 

*6Ai JheeuM.—'So empBystma ; slight cough ; maco*para* 
hntjsxpeotontioq. Breming nearly naturaf; bones united. 

W 

17<l.— Discharged cu^. 

1 s 


888 ouHiOAi. aBsuvAHom IN •nacnsr. 

CASE V. 

Fncivn tibt i Laeeratum <ff hmg i JSmpfyttma i Dealk. 

, Injwrg emSed bp a kick from a bone. 

Sibook-fam, aged fifty yean, a Hindoo eerrant, admitted 
Jet April, 1867, with fniotare of eeroral ribs on the right 
side, oansed by a kick from a horse. l%e axillary region 
depressed. The integument of the thorax neck and ftoe 
distend^ by emfihysema. Extremities cold ; pulse feeble ; 
respiration very pailiful and harried; no hemorrhage. 

Respiration on the uninjured nde is puerile and attended 
with mucous rftles. He is much depressed. 

^timulauts and warm fomentation ; rest in recumbent pos- 
ture. 

Znd Pulse 90, feeble ; respiration 40 ; temperature 

100^; blood in the sputa. Emphysema extending; noisy 
mucous rdles ; cough troublesome. 

Sfd.— Pulse 188; respiration 28; temperature 104°;' 
emphysema still extending. 

Saline and StimnlantB. 

44i.-~Palse 136; temperature 104°, 

6^. — ^Dyspnoea worse and pulse feeble; much congestion of 
the left lung, dulness all over right side ; the lung partially, 
if not altogether, consolidated. Took eight ounces from his 
arm; he mlt earner as 'the blood was flowing, buk the 
improvement was only temporary, ^r on the following ^y he 
be^e worse. Again the breathing became very rapid; 
pulse feeble ; ai\d he died at midnight. 

On poti mortem exa m i n ation the 2nd, 4th, and 6th riba of 
the iiyured aide were_ found to 1^ broken about the' middle; 
one end of the 4th rib penetrated the lung; the right long 
was conMUdated imd amutent to the paneties ; the pltara 
modi thieved; the middle lobe was lacerated to the extent 
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of two inohoB ; blood was effiued into the thorax, the long 
itself being engorg^ ; the left lung was congested at the 
base. 

This was a very severe ii\jary ; the shook was great, and 
the patient was an infirm man. 




MEDICO-LEGAL NOTES. 

HO. I.-SUPXUBH o; SPLEEN: 

BX 

KEI^ETH McLEOD, a.m., h.d., 

• • 

oiTZL AqinTAirT siniavoir, jbssobi 


This lesion almost oonstitates a speciality of Medioo*legal 
piactioe in India. The frequency of its oconrrence, the dis- 
proportion between the amount of personal violence employed, 
and the gravity of the result; the difficulty of determining 
the .degree of responsibQity of the aggressor, and meting 
out pumshment commensurate therewith, g^ve the subject 
a greater importance thu, judging from the scanly notices 
of it contained in Indian Medical periodicals, it has hitherto 
obtuned. 

Doet tki ifletn ever imderfo ^imkMeoue mpfere frem 
(Uteaeef 

e 

W'M it tAe esaet co»iUio» rflAe organ rehwh rentlereU 
tiadfe to rngimre f 

It mMdl emotion or Ut,i^tieal iffetie et^^tieiU to roftimre 
Hktyikenf 

1$ tioteneoaf/Iiei eieemiereUtm over tie region ^ tie organ 
ei^/ltientto,jfroiKeetiit'^eetf •* 
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Ds. uoMon wmoo^tMth stjnB* 

Cm rupture tJte y^leeu he eaueed an amount tf vioteuee 
not eifffieient^ ’eevere to iopnite the eurfaw or produce eeehp- 
moeie? 

r ' * 

What part of ^e organ ia moot liable to rupture^ and doee 
rupture tf 'i^erent potiioni affe^ the rapidiip or othenoiie tf 
theietuef 

Do adheeione <f the organ iufiuenee the owurrenee m anp 
map? 

What cireumetMeeo—lengthi bread^, dejdh, — if the 

nature iiUtdf mould enable no to /opn an opinion of the 
reg^ditp of the oeeurrenee of death ? 

What let^ Iff time ueuallp intervenee between a rupture ef 
the ^leen and death, and mhat dreumotaneee map modi^ the 
inferottl? 

r 

What amount <f eaertion ie an iudwidual eepable if after, 
rupdure if the epleen hoe oeoutred ? * 

letheleeion neeeeearify fatal, and f not, horn doee nature ' 
endMoour to remedp U? 

tSm medkol art be if anp avail to mard tjff the fatal event f 

These are some of the pruunple heads of information 
■till wanting in a ptedse and reliable form,, ere we oan 
intdligently appear in the witness bdz in aep ease of this sort. 

This is one of those cases in which ererything depends 
nponthe mediosl 'testimony, and eridenoe in any partiecdar 
case most be weak and nnreliable in proportion to the want 
of information as to the general dtonmatanow' and law of 
dmilaroocunnoes. These oan only be obtained from a minifts 
leond of mate case. It is very impfrAable that one mm’s 
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experience, however extensive, cnn enpply all the oircamBtanoes 

and modes of snoh an oconrrenee, and even were the aoeident 

more common iA India than it is, it .would still he incnmhent 
• • 

Ob each observer to throw his experience into the mass of 
general information. With a hope that the iblh^wing seven 
cases may throw some light on the snbject, I detail them 
shortly, and add a few remarks with reference to the foi^ 
going questions. 

The first six occurred among thirty-three cases snhaaitted 
by the police for pott morten^ examiiMtion during the year 
1866, and the seventh^happened under rather peculiar oircum- 
stances in the Jail Hospital. 


CASE No. I. 

On the 14th of April, 1866, 1 examined the body of Dropo, 
aged about twelve years. The circumstances of her death were 
nven in evidence as follows : — On the 11th of April, her hus- 
band on some slight provocation struck her three blows with his 
fist. This was deposed to by those witnesses who heard the 
sound of the blows, but they could not say when or how they 
were applied. Two females of the same house ran to her 
immediately ; found her insensible and tried to give her some 
water to drink. She died instantly. The defendant admitted 
having struck one blow on her back. She had laboured under 
fever since the month of May. 

Pott mortem emminatioH. Body much decomposed. 

No bruise or other external indication of violence,’ though 
‘ the decomposed state of the body may have Qiasked this, 
^ritoneal cavity contained a large quantiljy of blood,— fluid 
and dotted. Spleen ralarged, soft and congested. YCiy 
dark in oolonr. Two tears were found on jts concave surface— 
\me leading upwards, and the other downwards from the hilum. 
• ^ete was also a horisontal rent along the hilum. The httn 
pwetrated deeply into the substance of the spleep, the other 
two hdng shallower. 'There was no extcavasaiW into tiie 

* e 
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abdomioal walls over the spleea. Lange pale and oollapsed. 
Heart empty. . Bemaining organs apparei^ty healthy, though 
much decomposed. 


. CASE Ho. 2. 

On the 29th Jqly, 1866, the body of Poresh Monty 
CJlmndelini was brought into the station for exammation. 
Thebiaton of the death as disclosed in evidence at the 
Sessions' Court is as follows i-^'Her daughter, a girl of six or 
seven, was married to defendant, who used to cohabit with the 
deceased. During an absence from house, i|he became intimate 
with another man. This excited prisoner's jealousy. Housed 
to beat her^he was seen striking her on .the back with his fists 
on the moraing of the 27th July, about 9 a.h., and about 12 
noon of the same day she was found dead. It does not 
appear how long she lived, or whether she had had fever 
recently. 

Poat mortem examination 29th July, 8 a.m. Body well 
nourished, rather deoom||>OBed. Sanions fluid 'issuing out of 
mouth and nostrils. No wound nor discoloration on surfluse. 
Abdomen swollen; brain and membranes healthy. Lungs 
oollapsed and anssmio. Cavities of heart contained no blood. 

Peritoneal cavity contained a large quantity of blood, both 
fluid and dotted. 

The spleen was found to be ruptured. A rent extended 
across its concave or visceral surface from the superior to the 
inferior border of the organ, nearer to the up^ than the 
lower extremity. 

It measured about i«in. wide and i-in. deep. The spleen 
measured 7i-in. W '4-in. Its texture was soft and pulpy. 
The temainipg abmuninal oi^^ were healthy. 


CASE No. 8. 

On the.- 18th of October, 1866, I examined the body of 
SobeetaBewm. ' 
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It appeared that on the momhte of tife llth October, 
ehe ana her moth^-in-kw qnarrelled about *the posaeeeion 
of a piece of bamboo. The latter >k eaid to have caught 
her % the hair, thrown her on the gfonnd, and stmcl^ her on * 
the left side, ehe became ineendble, and died almost imme- 
diately. She had lieen suffering from fever fer,8ome time 
pievioQsly, and was in a bad state of liedth. 

The case was dismissed by the Deputy l^agistnteon the 
gronnd that the evidence mw contradictory, thSat the 'oeem- 
rence may have happened by accident. • 

PtH motitm etaminatio* 18th October, 1866, 7 a.N. ^Bo4y 
well nourished, bat much decomposed. No woands or bruises 
on surface. Brain membnmes bedthy. 

Lungpi anemic; cavities of heart empty; abdominal u^ls 
contained no extravasated blood. Peritoneal cavity contained 
a Urge quantity of blood— fluid and clotted. The spleen was 
raptured. The rapture was on the concave or visceral aspect. 

It extended from within an inch of the anterior border 
obliquely forwards and downwards to within an inch of the 
inferior border. 

The spleen weighed 4 i Si., measured 6 ^-in. by 4^-in. 

It was extremely soft. 


CASS No. 4. 

On the 19th of October, 1866, 1 examined the body of 
Bttok Beebee. 

Her death occurred ander the following circamstancM : 
On the forenoon of the 17th October, her husband, Sqjem 
Shiuk had come home from the fiel^ and nolf findihg his 
dinnar jKody beat ^ wife severely. A severe blow on the 
right side was d^osed to by witnesses, and deceased herself 
hefen her death confirmed that statement. She had received 
■k ps and USugi of the fist. She died shortlv afterwards, 
having become .weak and fiunt immediately after receiving 
tiiieiiqoriea. She had ,an&ted from fever and enlaq^emant 
of the spbearieoently tefore death. Deffndant wai tried M 

1 T 
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tbo SesBiona Coogt, and aentenoed to undergo six years' rigor- 
one imprisonment. 

A Pott mortem examination was performed on the 19 th 
Oetober. She appeared to be fifteen yesrs of age, and 'well 
noorished. There were braises on both cheeks, but none 
elsewhere." The organs in this ease were completely trans- 
posed right to left. This transposition obtainedfin 
eveiy detail of difBsrence between the two sides. The spleen 
was situated in the right h^pochondriaui. Jt weighed 
104 chuttnks, measured 74-in. by 5-in., was engorged 
and ^ulpyj interior with a large blood clot; very little connec- 
tive tissue apparent. The organ was ruptured. ' The rnptuK 
extended from the superior border ( 14 -in. from it) downwards 
and backwards to the inferior border, and for some distance 
aleng the hilum. It measured about 4-in. long by 1-in, 
broad. It was partially filled np with clotted blood. .The 
amount of blood effused in the abdominal cavity was com- 
patatively small. All other organs healthy. 


CASE No. 5. 

On the 20(h of October, 1866, the body of Monriuddi Shaik 
was brought Into the station for examinatioB. His death bad 
o^rred nnder the following circumstances : Bmring the 
night pree^ng, the 10th October, he was eanght ontting 
his way into a man's house for the purpose of theft oi 
intrigue. The owner of the house at once secured him after 
a straggle, durinp; which it is probalde he underwent some 
rongh usage. Fifteen to twenty neighbonrs ooUected, and he 
was tied, beat, slapped, and kicked with a view to force him 
to disclose the names of his acconiplioeB, whioh Ito eventnallj 
did. In the morning, the ehowkedar of the village earns anc 
took dhaige of him. He then underwent a second boating 
He was now removed to the aemindai's Catebeny, where the 
Naib observed that he was looking very ill and weiak, ana 
apparently snffering' from the effeots of his maltreatpeni 
Thence .he was oonveyed to the thannah, where he beopifii 
nnahle to walk. T^is was put down for sbtnming, aB4 he 
was severely bei^ with sti<», and had diillies pat jmCo hii 
eyes.' He.dudvery shortiy'tiieieafta’. , • 
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Po^ mortm examitiaiion.-^The body was iQuoli dsoomposed, 
bat well noarished. Bruises were olimved ou.the shinsj and 
blood was foond pxftuvasated over the region of (he spleen. 
The.abdominal cavity contained a considerable quantity of 
bided, both fluid and clotted. The spleen, which was sc friabfo 
that it could not be taken out whole, was found, to be exten* 
sively torn. It could not be hreighed nor measuted. The 
Inhgs were exsanguine, and cavities of heai^ empty. Other 
ergaus decompose, but apparently bealtliy. ' 

These men were tried for the murder, bpt as it was not dear 
that they had inflicted the fatal injuries, they were found 
gnilty of voluntarily causing gprievons hnrt, and sentdnoed 
to one years* rigorous imprisonment with 100 rupees fine,, 
or in deunlt fifteen months' imprisonment. 


CASE No. 6. 

On the evening of the 29th October, 1866, I was snddhnly 
summoned down to the jail at tlie request oi the Magutrate 
to enonire into the cause of death of Butban Chamar, who 
had^ died suddenly between 4 and 6 p.k. that afternoon. 
An investigation was then and there held, and it appeared 
from the somewhat oontradiotoiy statements of witnesses, that 
(he deoeas^ had been struck violently on the back by a^iMuair, 
He immediately got faint and fell down. He was thought 
to be shamming, and received two stripes from a cane on the 
left ude. The mtive doctor was summoned to see him, found 
him pnlsdess, ran for stimulants, but on bis return found the 
man dead. Deceased had had fever, but did not apply for 
admission into hospital. 

• 

The pori moriem examination revealed a rupture of the 

ifoleen. The organ weighed 8 chuttaks, measurw 8|>in. by 
4. It was engorged but firm, lieroptnrds three m 
number— ],--8 inebes from the anterior extitmity, extending 
fi«m ^ hilnm to the loww border, l{>in. long, i«in. . 
htdad. posterbr to tbe las^ flbo extending from 

^ hilum to the superior border,— 2-in. long, Jdn. broad. 
8y**deeapied the anterior fourth of the hilam, was a^t 
floin. hum by i broad, and deep^ than the otiier 'two. TOe 
cavity of Ihe’peritoneum contained a hige quantity of blood— 
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fluid and dotted. .The surface was oaiefiiBy iuoised all over 
the body:, but no eeehymosia was observed* The eutide was 
raised, and roughened along two lines on.tiie left dde of .the 
body, but there was no .eoohymosis, either beneath the skin 
or in the musdes of the abdomind walls. Lungs exsanguine ; 
eadties of hofrt empty. Other organs hedthy. 

l * e 


CASE No. 7.. 

The following case which has futures of singular interest 
ooourted in the Jail flospitd. 

Oanpa Bam Mondle was admitted into hospitd for 
intermittent fever on the 12th* October, 1866. He had had 
an attack in jdl about ten months previous to this. He was 
discharged on the 17th October. Fever lasted three days. 
His spleen was observed to he enlarged. He was treated with 
gentle laxatives and anti>periodios. Temperature varied from 
96^ to 100‘^ Was twice observed to be 94**. When he was 
admitted into hospitd, he brought a piece of *wm wood with 
him, with which be was in the habit of pressing his spleen, 
whidi he knew to be enlarged. This is not an nncommon 
praotioe among natives. He was again admitted on the 
26th of October. It is not knoim whether he again resorted 
to the same practice, though it was strongly forbidden. 
There is no reason to think tlmtbe was struck or had sustained 
any injury. He was employed in light work. He came 
back complaining of great pdn in the region of the spleen, 
and unabw to stand erect. His countmance was anxious, 
pulse weak and rapid, skin hot, temperature high, and be was 
liable to distinot attadcs of fever, coming on in the after* 
noon with shivering, and huting flve to seven hours. 

I ’ Be died on the 9th of O0eember*forty>nx days after admia- 
doB. The history of the case reoerved from did^ notae is as 
fhBows tf—He had ngnlar quotidian attadm aC ihver up to 
the Iflth day, again from the 19th to die 27th. On 27th 
82n^ 85th, and 98th diqrOi attaekf of fhvev wace olnaryed, 
'hot wkev that no j^not atitadk oomred. Bis thriKimtara 
at flrat varied from 97^ to 102Vbatgiadiii^'ftll,nntt^ 
daring flw lart tm daya> it did not rise above 97P, and waa 
oboervM .aaJowaa.92^« & pulse varied from 84 to t08. T|ia 
abdondJau cwtinuad unahatad to 'the .lest. Bowds wdne 
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inegnlarj there wne no diarrhoea nor oonatipation. Hig 
appetite was bad. On the 7th day oedema of .both feet waa 
oiMerved, which eabreqaently increaaed and oontinned up to the 
en^ Urine wae paee^ frequently^ was eeanty and light in 
oolonr. On the 20th day, pain in the left oheet and oongh at 
night were oheerved. Thia cough continued. .There were no 
phyeical signs. Treatment waF mainly* stimulant afld nutrient. 
Biniodide of mercury was applied externolljr. 

He died rather suddenly. He went to the cook honse to 
eat his dinner, and after eating a small quantity, he fell 
down, was conveyed to hia ward, and died in about -half 
an hour. 

A poii mortem examination was performed on the 9th 
December at 8 a.m. Body exceeding^ emaciatet^; no jub- 
outaneona fat. 

Cra»iai eavitj. Scalp and skull healthy, dura>mater 
healthy; longitudinal lines contained no blood; a oonsU 
derable amount of serum in the cavity of the arachnoid 
and beneath the membranes. Pia>mater somewhat congested. 
No atheroma nor embolism ; araobnoidean villi enormous ’and 
large. Substance of brain healthy. 

jRomeie Cavify. Slight pleuritic adhesions at base on 
right aide. On left side adhesions more firm and extensive. 
A patch at the base very intimately connected with the 
diaphragm; so that the membranes were thoroughly glued 
together. A slight amount of consolidation had taken place 
at thia localiW. Bight lung congested^ thron^ut, mdre 
so at base; left lung in a similar eondition. Psrioatdim 
oontained a small, amount of oofiboieolored fluid with 
fleeonles of lymph in it. White spot on surfiMse of 
ventride. A vefy small deooloristd dot in that cavity, mtli 
a eonsidetaUe amount of dark fluid Uood. Left’ eavitiee 
a^tj^; wA and valves • healthy. Traohea .and^lmyns 

' .. seetfe^. Oh opening the qbdominal . ea^,. the 

gentonpnm |vm .foond to be in a shite of general infliitB- 
.mation. It dmtaitied ’a large^ quantity of eoCfte-odored 
'fluid, and aB ihe abdominal visoem were glnsd togdiher. 
On separrtiiig tlwin,«thiijy found. to Ito ooverwwitii 
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a thick layer of inflammatory lymph of a &wn color, wbioE 
formed the medium of adhesion. It covered all the exposed 
sarfaces of the membrane,, uid floated in <ilhe form of blocks; 
in the peritoneal fluid; The small intestine conld 'be 
separated and removed with tolerable fiwulity, but in the 
left hypoohondrium the adhesion was so firm, that it 
could not basily he disrupted.* On exerting forcible trae^ 
tion, a portion of ,tlie ileum, about one foot from its termina- 
tion, was found to be very intimately adherent to the 
lower portion of the spleen and ‘the margin of the omen- 
tum, and on efibeting a separation, a rent was caused 
whichrled into a cavity, which was situated in front and to the 
right of the spleen. This cavity extended op to the dia- 
phragm, and was bounded by the spleen on the left side, its 
mesentery and the tail of the pancreas posteriorly ; th» 
diapTiragm' superiorly ; the small extremity of the liver and the- 
stomach anteriorly > and to the right and the left extremity of 
the transverse colon, the gostro-coKc omentum, the great 
omentum, and the portion of ileum noted inferiorly. These 
organs and structures were firmly united to enclose this cavity, 
and separate it from the .rest of the abdominal cavity. It 
contained a very large clot of blood weighing upwards of one- 
ounce. The clot was firm and covered with a fawny exuda- 
tion; the walls of the cavity were composed of the remains 
of the capsule of the spleen supplemented bpr the varions 
struotures noted. Internally it was covered with a soft la^er 
of clayey lymph, and collapsed vessels were seefi ramifyug 
on the internal surfree of it. The stomach contained a small 



of the liver and the capsule of the spleen. Superior snrfiusfr 
adherent to the concave eur&ec of ^c liver, and inferior, to- 
the omentum and transverse colon. 


Iteorimawhealthy. Bbriemal surfroe inflan^ f, 

mneons membrane ruddy; ileum in the same conditiori; 
laiige intestine simil|riy aflbeted. Intestines not contraettd 
canal continuous. * ’ , 

ft * 

hirer adherent to tto diaphragm,^ small inteatinp^ 4i)d • 
stomach ; f||itty and 'sUghtiy cir^& lobnlts' being more* 
evident than normal. * 
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^tem much enlarged, meaenred 10 inches by 6. Closely 
adherent all over to sorroanding structures. Jtdbesions more 
firm along sncsBribr border, and a line leading from each 
end of the hilum to -the anterior and inferior margins. The • 
surface indnded by these lines was 'devoid of ca{hnle, and 
covered with a thin layer of lymph. On removing this, 
the substance of the epieen 'came into veiw. Organ firm, 
hut excessively engorged. Sections g%ve acute angles. 
Capsule could not be distinguished separately beyond the 
margins of the uncovered'ceils, but was united with the other 
viscera, noted to form the boundary of the cyst which oon« 
tained the dot.' No other clots existed in the abdominal 
'Cavity. Spleen weighed 9 f chnttaks. 

Kidneys slightly .degenerated, contained a jTew cysts, 
pancreas healthy. 


COMMENT. 

• 

Notwithstanding the admitted frequency of this ocenr- 
nnee and the loss of life which it occasions, the notice 
taken of it in periodicals and systematic works has hitherto 
been dight.^ 

Taylor has a paragraph on the subject, quoting three cam, 
and laying down two propositions — 1«^, that the spleen may 
be raptured by violence without the existence of any 
marks of injury ; 'and S/uf, that when it is ruptured, the organ 
is most probably diseased. {Mtuumt, 7th Ed., p. 862.) 

I have not had access to the large work. 

• a 

Beck in hn ■weU*kiiown work does not allude to the 

• Buis dtss one ease (p. 1S8) of rapture of the spleen, Caused 
by violent kida on ^ stomach. 
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Casper relates several oases of rupture of the healthy 
spleen. Itt; of a merchant who fell tbroqgh a trapdoor— 
a height of six feet— ttnd.-Bastained laceration of spleen with 
other s^ere injaries.' He died instantaueonsly. (j^brsiMfe 
Medteiue. yd. L, p. 1-16.) 

Sad, of a girl •crushed by a waggon ; who died twelve 
hoars afterwards. The spleen was ruptured transversd.y. 
(Vp. CU. Vol. I., p.« 268.) 

8rd, of a man hit violently by the handle of a windlassi 
who died in a few minutes. His splera and liver were both 
laocuited. (Vol. L, p. 266.) 

4<l, of a boy of five yean who .died in 6 boon after 
having been thrown down a few steps by another boy with 
all his force. His spleen was completely divided in two, 
and there was no ecchynfosis externally. (Vol. I., p. 269.) 

Morehead devotes a foot-note to the subject, quoting and 
relating a case. ( Bmoftiht* <m Sueate m India, p. 427, note.) 

Cbeven treats of the subject more minutely. (Medieal 

Jwtuprndmetfw India, p. 817—821.) He alludes to seven 

eum recorded in the Reports of the Nixamut Adawlnt of 

Bengal; in fonrof which other injnries co-existed, and in the 

remaining three this was the only lemon. He mtes two eases 

ftomhis own practice of femalee, hfatm by their hnsban^s* in 

wliioh mptore of the spleen had ooonrt^, and refers 

to sixteen oases recorded by other observers, among them, fonir 

byMr. Heddle. (Tnmtae. ^ik$MuRe<dandFif$. 

Bmiap. VoL L, p 204.) He quotes his conclusions that ^ 

solgeetsliad resided in unhealthy places, had h^ fbversluir^ 

befete the occurrence. Thattheoasesoocarredintheiaalaiume' 

months, and that the iqjut]^ infliotcd was slight. He aisp 
• ■ 
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notes oases in whioli a healthy or almost healthy spleen 
had been mptnred by violence. He adduces evidence In 
bvour of " the spontaneous ** rupture of the spleenj and records 
his dpinion based on cases that death iney occur immediately * 
or after some days. He further hints at the probability 
that some persons recover frdm this lesion^ addbces proof 
that portions of the spleen have been removed, and makes 
a suggestion in a foot-not9 that in oases, where the lesion 
is believed to have occurred, excision offers a chance of escape 
from death. Becbrded cases of rupture of spleen arejrare, 
and are not so detailed as tq be of much service. Those 
of Mr. Heddle appear to be t^ best known and most 
osuaUy quoted. An interesting case is recordA in the 
Annatt, (No. XV.) by Mr. French, of a man who had a 
serious diarrhcea, and died in five hours after a rupture of the 
spleen. There was an indication of a former rupture in 
this case on the covered surface, and of incipient peritonitis. 
The subject had not had fever, but hod resided in a very 
malarious locality. 

There is a case alluded to by Dr. Beatson, m No. 4 of the 
Indian Mtdi^ OageUe, (p. 84,) but details ate not given. 

Dr. Wise relates a case {Lidian Annah of Mediaal drimw, 
April, 1866,) of recovery ftom presumed rupture of the spleen, 
which had been caused by a fidl. This case compares 
instmotively with my ease No 7. ‘Sir J. Y. Simpson>writes a 
very interesting paper on those cases of fttal rapture of the 
spleen, which had oconrted in the pregnant, parturienl^ and 
pnetpe^ states, showing that the spleen is liable to be 
^or^ly eniprged daring pregnanqy,' hnd ruptured from 
slight canses. \EdMtwr$k Medieal Jimmd, September, 186Q. 
Drm all the evulenoe vfhioh I have been able to. collect oh 

. I V. 
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tiiu Bulgeoli, Uie following propositions map be stated with 
varjring degrees of confidence 

• 

l. Rupture of the -healthy spleen occasionally happensj 
but only from severe and direct injury. This fact is established 
by numeieus cases. ' I remember seeing a young man who 
was admitted into the Edinburgh Infirmary in whom this, 
with other injuries, was caused by a waggon wheel passing 
over his abdomen, ^e lived several hours in a state of col- 
lapse, snd his spleen was found completely divided in two. 

II. When the spleen is diseased, comparatively slight 
vielenoe may cause the lesion. 

m. The occurrence of " spontaneous ** rupture of the spleen 
is very doubtful, but in highly congested states of the organ, 
very slight causes, as muscular exertion, the shivering of 
the cold stage, &o., may 'occasion the rupture. (Chevers. Op. 
at., p. 819, where several references are made). That the 
spleen, whatever its condition, can, from causes confined to 
the organ itself, undergo rupture, is highly problematical. 

IV. When the condition of the ruptured spleen is detailed, 
it is generally stated to be enlarged, engorged, soft, or even 
pulpy. This appears from the Table of IS oases whieh I 
append. Spleens enlarged from malaria may be roughly 
biassed as follows * 

• 

' 1. Sisjpifr engorged caused by a recent first 

attack, and acoompanied by no hypertrophy, adheowns, fee. 
Thus spleen is soft, pulpy, like a large blood dot, and yptj 
friable, and apt to‘ rupture, ^e.liabiltty tp rupture ip 
probably proportionate to sue, and slight oanses are snffidrat 
to oooasion the leskm. 
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2. Hjpertropkied engorged tpUe»--(mBeAhyoteceataita/^ 
of fever, the spleen having been formerly ohronieaQj enlarged, 
and its connective tissne increased in quantity. This spleen 
is*&m and tense, not so friable as -the last. It varies 
in size, and is also apt to mptuiei, but ^ so t1)an the other 
requiring a greater degree of violence. 

3. Small Sard ^leen.~^The spleen of subjects, who have 

had repeated attacks of fever but nope recently,^the con- 
nective tissue of the spleen is hypertrophied. The qrgan 
contains comparatively litUe ^lood, its capsule is opacified, 
the subject of fibroid or even cartilaginous degeneration, and 
adhesions bind it to neighbouring organs. ^ * 

4. large Hard presents the same features as the 

last on a larger scale. 

It is the two first varieties whioh give rise to the cases 
nnder discussion. The weight may vary from 10 to 30 
ounces or more, and the dimensions are increased to about 
7-ui. by 5, or more. 

5. I know of no case in which mental emotion c wiffcd 
a rupture of the spleen, but I can conceive it quite possible. 

6. Violence applied to aay part of the body, is probably 
sufiioient to rupture a highly friable spleen. But in the 
majority of oases there is evidence of direct blows having 
been administered to some part of the abdomen. 

7. The spleen may be ruptured by an agitonnt of violence, 
not sufficient to leave any marics on the abdo minal nr aii« 
«ven on thepeiapn. 

'niis imposition osn be laid down as established by 
muMioas oases. 
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8. The ooacave or vieoeral satraoe of tiie spleen is fir 
more liable to rapture than uy other part, and the raptures 
are generally trsnsrerse. . • This probably ' restilts mainly from 
the diape of the organ, which is generally oonoave or piano- 
oonTtt. An^y impnlse, direct or indirect, on the convex snr&ce, 
must tend to put on the stretch and rapture the concave 
snr&ce. The uniform support afforded to the parietal enr&ce, 
and the less or more varying support to the visceral, must 
render the latter mdre liable to rent. Besides, in' enlarged 
splseiis, there are generally adhesions to the abdominal wall 
of the dorsal snr&ce of the 11 oases, noted in all but one, 
the^laceraj^on was on the inner or concave surface. There 
is also reason to think that raptures on the convex sorface 
ate not so rapidly fatal as the other variety. 

9. Adhssiona existing prior to the rapture, if th^ eodst 
around the rapture^ will probably tend to limit the extra- 
vasation, and so arrest the &tal issue. 

10. The greater the size Mid of the rent, the more 

rapid has death probably been, and when several ‘lesions 
exist, death must have been instantaneous. The amount 
ofblood efltund into the abdominal cavity, and the exis- 
tence or otherwise of clot in the fissure, will also tend to 
direot or modify an opinion as to the rapidity of the &tal 
iasue. 

11. DeeA nuty oconr in a &w minutes or may hiqipen 
after several dayd (Chevers.) la the latter case, however, 
H is probable th^ the4weondazy eflh^ of the aemdent aud 
not the lesion itsdf are the immediate vande of death.* 
When death is caused by the rupture simply, .it is probable* 
that it is iatmedialie or asarly.so. This is true of the great • 
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miyority of oomb, but ahallow rnptora limited by adhenon 
or on the convex^ anrfoce, or the formation «f blood dot in 
the mptnie may be oonditiona of prolonged life. 

* • 

12. In the great miyority of caeea, the individual ia 

inoapable of action, bat peraofie have walked aftd gone np 
a etair after the oooanenoe of the raptare. The amount of 
exertion ppeeible is probaUy dependent on the eiroametanoeB 
of thoruptare.^ . 

■ 

13. The lerion Jb not neoenarily fatal, bat uaointbe large 
miyority of oaaes. Where recovery does take place, the fol- 
lorring appear to be the stepa of the process 1.* Coa^ula* 
tion of blood, preventing farther efiEhsion. 2. PeritonitiB 
limited or general, producing lo<»d adhesiona, and covering 
bare sarfocea unth lymph. 8. Absorption of the olot. 

14. Of coarse in this as in every other case "prevention 
is betta* than care," and the early and skilfhl treatmg of every 
case of fever would render the occurrence rare. The qaeationa, 
however, which press on oar notice here, are.'~>]d. Given h 
case of a raptared spleen, can we by any means arrest the 
fatal issue? And 2ad: Given a case of enlarged spleen the 
ealyeot of fibroid, and perhaps amyloid degenerating ean we 
do anything to redooe its siae, diminish the risk of nature, 
and arrest the train ot oadteoHo symptoms which usher in 
death? 

As to the first question— Dr. Chevers* suggestion to 
extirpate the oigan, wl^n eireanutanoes strongly indicate the 
oeeartenoe of the kaion, appearsto moa good and feasable 
one, but I ani dot awarb that it has hitherto been adopted in 
* ahy case. Indeed, in meet eases surgical aaristance is not at 
diand, and the ev^it Is too u^^t and rapid. 



868 


DB. XelJWDV^ICO-LlCUkl. 

As to the Beoond— when all medioal means have been tried 
and fiuled, the question of excision nmai^, why sbonld we 
not oat oat a hypertrophied degenerated splran on the same 
prinoiplo that weremovea diseased ovary ? Two oases of this 
nature are ireoerded in ’Englaqd daring 1866— one by Mr. 
Spenoer Wellsj reported in the MedieiU SSmM and Gazette 
and another by Ifr. Bryant in Gay's Hospital reports. I 
have onfortunately not been able to refer to the details of 
those coses; bat the question of exeision is well worthy of 
earefal ooosiderationj considering the number of deaths which 
are constantly ocoarring from* the dyscrasia oonseqaent on 
disease ofldiis organ. 

16. As to the purely legal aspect of the sabject under 
discaseion, though in strict law a man committing an illegal 
act is held responsible for all its consequences, still the reports 
of the Nizamut Adawlut, and the cases which have come 
under my own cognizance, show that the element of a diseased 
condirion of the body of the murdered individual is always 
fonsidered a mitigation of the offence. 

I am inclined, however, to think that, considering the 
fir^nen^ .of such cases, the number of lives 
the &ot tlut the most unprotected mmnbers of society 
an generally the victims, a mom severe punishment ought 
to be allotted in such oases. 

In fine, I would urge two practical condusions from the 
foregoing. ,* 

1«/.— That the grmtest caution tbould be in 

indicting personal oliastisemeat aa a .legal pnnishment ; and,*^ 

fiadi— That in examining diseased spleens by palpation, 
the greatest gentleness shodff be employed. 

















PHYSIOLOGICAL & THERAPEUTICAL. 

ABS'ORPTION 

BY THE HUMAN SKIN.- 

• • 

BT 

S. COITLL MACX^ZIE, x.d., 

■oun nraaMST, kidkua ooumi Honnus. oixaniA. 


Absobhiok by the Hamau Skin.u a subject of oonsider- 
able importance, whether we regard it from a physiological 
or a thwapeutioal point of view ; yet those writers who treat 
of it are not agreed among themselTes as to whether the 
human skin does really absorb or not. On the aflbmatire side 
we find the following 

Before the dose of last oentoiy Abemethy and Ealkner 
performed a series of experiments, the results of which led 
them to the condnaion, that snbetanoes insolation were 
absorbed by the skin.! Br. Wml'Wood disensses the snlgeot 
at length, and artives at the same oonda8ion.s Braeonnot 
states as the result of his observations th%t, after baths the 
urine was always increased in quantity, and that whether 
the water oC the bath had been alkalinb or add, the urine 

ZhtTpoOpiSVi. 
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slways became neatial. i Dr. BoMey Danglieon, Profiaceor 
of Materia Mediea, UmTerritjj Maryland, United Statee, 
writee tbne " J. Btadner Stuart fonnd after bathin|f in 
infbeione of madder, rbabarb, and tnrmerio, that the urine 
was tinged mth these eqbstanom;” and that “ Thomas Sewall 
fonnd the urine colored, after bathing the feet in infusione 
of madder, and 'the hands in infosions of madder and 
rhubarb .*' 1 Dr. Madden in b‘is “Graduation Thesis** 
(University of EdinBurgh, in 1837) gives the result of a 
seriel of experiments be tried chiefly on his own person. 
He stated that in nearly ererjr case he obtained an increase 
of his w^ht alter toluag a bath, ia one instance to the 
extent of five drachms. Having immersed his whole arm 
and forearm in a solution of iodide of potassium for an 


hour and a quarter on four successive days, he found traces 
of it on testing his urine. In experimenting on his own 
person with infusions of rhnbarb, jalap, and gamboge, he 
‘ produced purgative eSbcts. $ Muller, in his “ Elements of 
Physiology** says,-—** The skin covered with epidermis, how- 
ever, is certainly endued with absorbiug power; but sub- 
stances to be absorbed must be either in solution or readily 
soluble in animal fluids.*' ** All metallic preparations rubbed 
into the skin, have the same action as when given internally, 
only in a less degree.’* * Dr. Carpenter says—*' It has been 
fonnd thal after bathing in infusions of madder, rhubarb, 
and turmeric, the urine was tinged with these substances. 

• • • • Many saline substances are 

absorbed by the skin when applied to it in solntion. 


I. Smu JfetUeah, A^ut, 1888, eittd iy Fsidd tur Itt Xuas 
JftMnitw,p.87. Panf,1867. > • 

8. BrUUk m3 IbrtigH JAdieol Seme», p. 8M, IflM 
4. MtUWp Blmmit if PUjpMogp, tramatti by Wm, Bsly, itn., 
0 . 851 . ImdMt.'im. 

6. Osi^MSfsrV Piljftwioipy, p. 518t 1846. 
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M.‘0. Henri states that iodide of potassinm penetrates the 
shin during a bath consisting of a verjr solution of 
4h^ substance.* tie is of opinion that those experimenters 
who have obtained negative results -erred in employing too 
strong solutions, i Dr. W. S. Kirkes^^ also, is in favour of the 
affirmative side of the question, os the following ntracts will 
show : ** Metallic preparations rubbed into'the skin have the 
same action as when given internally, only in a less degree. 

Vegetable matters also, if soluble, or 

already in solution, give rise to their peculiar effects, as 
cathartics, narcotics, and the like, when rubbed Into the 

shin. , • • • • . • • When simjply Iq^ in 

contact with the skin, substances, unless in a fluid state, 
are seldom absorbed.’’ s 

Durian, after a series of experiments, sums up the result 
in the three following propositions : — 

" lit. — ^That water of a lower temperature than that of the 
body was absorbed.” 

ind, — ^That the urine was always alkaline after a bath, 
whether it was alkaline or acid”. 

" Srd. — ^That substances dissolved in a bath' were never 
absorbed — at least, if they were, they could not be detected by 
any test now in use.”* 

MM. Chevallier and Petit ’’have proved flrom direct 
experiments, that one-half hour’s immersion in Vichy water 
is sufficient to modify the fluids of the economy, and 

cause them to pass from the natural pr acid state to the 
^ ^ ■ ^ 

1. JBuai n». fEofUn Eb’iical it det JBaiiu. Pant, 

1856 . t- 

8. Eiifcw* Sjoad-hiohjiif 866, 1866. 

8. Jreluiett Oeturtdat Ot Mtdmm, p. 161 tomt 7. ' Parit, 1866. 
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alkaline.*** Heidlar lefiitea tiie eonoloaioiw arrived at kj 
Lehnumn of and maintaina that aalina aolatiooB 

oan raaoh the blood through the Bkin.t* WeBtromb after 
having Jbathed hie forearm and foot in PmaBUite of Potaae, 
found diBtmot|raoeB of^it in the nrine.’ Dr. Willimin of 
Viohy tried'a nnmber of experi^ntB in March 1868>->on nine 
male adoltB— end the oondoeion he arrived at was, that 
absorption had taken place, but 'that it difRuedan degree 
in different individnala under different eironmetanoeB. * 

We come now to oonaider the authoriticp on the negative 
ride of the question. 

a 

Q « 

On this ride we must be content to commence with 
Segnin, having fiiiled to discover any earlier writer who 
adopts it. We find from the Annalet De Chimie, tome XC. page 
186, that Segnin tried a nnmber of experiments both on his 
patients and himself. Th'e baths consisted of various solutions 
including one of the salts of mercury, but in no case in which 
the skin was not injured, could he discover any trace of 
absorption (whether of air, water, or any substance dissolved 
in them) having taken place. Dr. Currie, of Liverpool, has 
given an ahoonnt of some attempts he made to administer 
nodriahment through the skin to a patient of his,--a gentle- 
mga^—Hvbo had the oardiao orifice of his stomadh elosed by 
a cancerous tumour. He had the patient’s entire body 
bathed in warm milk, beef-tea, flee., &e., but &iled in hie 
object. There was no increase of weight after the baths, 

r 

L QmoM lijf K. borpiii, JBHitdei Medkale, 18ft mti 189. 

Iftftfta 

8. QuoUd Ig M. Heuii Don (Vmj) Jk FJ^bi de la Vaee 
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■nd 43ie pattent evtotadlj died from wenfr of nooriebment. ^ 
Joeepb Klapp of Albany, New York, after trying a eeriea 
of experimenta,’ arfived at ibe oonolnsion that the boman 
akin doee not abaorb. He gives it as bia opinion that 
certain medioinea produce theu reapeo^ivc effecta not throngh 
abaorption, but "through the medium of aympatby. " i 

Dr. N^ Chapman, in bis discourse on the modiu eperan^ 
of medicines, writes as follows : — " Determined, if possible, 
to put this agitated question to rest, Dr. Rousseau, assisted 
by his friend Dr. Samuel Smith, baa performed a 
aeries of experiments,,many of which I witnessed, and there- 
fore bear testimony to their accuracy, with every variety of 
substances, mUd and acrid, volatile and fixed, nutritive, 
medicinal, and pcisonous. " 

" The result of these extensive researches is 

"1. That of all substances employed, madder and rhubarb 
are those only which afEbct the urine, the latter of the two 
the more readily enters the system. Neither of the articles 
can be traced in any other of the aeoietions or, excretions, 
or in the serum of the blood," 


" S. That tiie povrar of absorption is limited to a very 
small portion of the surfiuie of the body. The only parts, 
indeed, whidi seem to possess it, are the spaces between the 
middle of the thigh and hip, and between the middle of the 
arm and shoulder. Topical bathing with a decoction of 
rhnbarb or madder, pouiticea of these substances applied to 
^he book or.ab^men, pr sides or Moulders, ptoduoed no 


1 Conie's Jfitfwst JItgarU, p. S47. Zitnnodl, 1789. 

8 (^•mie9-]^p$Uopiei3 34 PiUbdr^pMs, 1806. 
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change in the nrine, eqoallj meffeetaal was the immenion 
of the feet apd JiandB in a hath of the same materials, which 
after being hept in it for several hoars,* not the slightest 
proof of>ahsoiption was afforded" 

*' As 1 have described, such is the state in which this 
interesting subject is at present left. Though perhaps not 
absoktely decided, enough surely has been done to demon- 
strate that cuticular .absorption rarely happens, and that 
whenever it does, it cannot be deemed the effort of a natural 
function." i . . 

Buran^Fardel, writing in 1851 on the mineral waters of 
Vichy, says he does not believe in their absorption by the 
skin, and that they have no effect on the urine, s Lehmann 
of Leipzig, writing in 1855, states that he was not able to 
detect any trace of the saline substances which are contained 
in the mud baths of Marienbod, in the secretion of persons 
who had used them. Consequently, he infers that the skin 
does not absorb, s In 1855, Dr. V. Kletzinsky of Vienna 
published an accouj^t of certain experiments he had tried. The 
results of which led him to conclude that the skin does not 
absorb. The following account of his mode of procedure is 
given by Dr. Murray Thomson, in hie paper read before the 
Royal Society of Edinburgh, 1862 : " His forearm and hand 
were carefully cleaned and washed, and then bathed in a 
solution con tainin g a known'weight of iodide of potassium. 

« The haths were taken before breakfast, after active 
exercise, which produced sweating. Bach hath lasted for 
two hours. After the bath, the following seoretionB were 

1 Matwia Mediea, 

pp. 66 mi 67, Iw N. Ohapmu, K.x>. FKMt^Ua, XM7. 

i Det ibautju Tieif. 

3 Bdunidt’s 7«Ar5f(0iMr, Fbl. VIIL, jp. ICB. 
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Bzamined for iodine. Tbe tears, saliva, nasal muons, urine, 
and the sernm ftom a blister raised by oantharides for the 
puipoee of the* experiment. The., tests used would have 
detected one*millionth of a grain of iodine, had such been 
present in any of the fluids q^amined, but in none was a 
positive indication obtained. 

• 

" To demonstrate futtber tbe non-absorption of the salt 
after each bath, the forearm and hand arere well rinsed with 
Stilled water ; these washings were mixed with the jrater 
of the bath, and> the wholes evaporated to dryness. If 
absorption had taken place, the weight should now have been 
less than the weight of the iodide used ; but instciA of lhat 
it was greater. Dr. Kletzinsky explains the increase to be 

oinng to exosmosis of salts from the blood.” 

« 

Homolle could detect no trace of iodine after baths of iodide 
of potassium or of cyannerets or hydrocyanic acid, after baths 
of ferrooyanide of potassium, i Branne could detect no iodine 
in the urine after foot baths of iodide of potassium and of 
iodine, when the evaporation of iodine and absorption throngh 
the lungs .were prevented by a layer of oil on the water 
of the bath, s 

■ • 

There is an article on baths in the Britith and Bamgn 
Medical Beview, Jaunary, 1359. When treating of the 
Medical Bath the author states, it was his opinion that ** the 
substances dissolved in the baths are not absorbed throngh 
the skin.” The last authority I shall quote U Dr. Murray 
Thomson, lately Lectufer on Chemistry in Edinburgh, now 
Professor of Experimental Science,* .Thomason College, 

• - * * t - , 

1 BrUith aaS Ibreign Medieo-C^u/rgieai Seoiete, p* 144, Jtma- 
dn, 1869. 

S BrUM mi JBiireigni Meiieo-OUnmetA Bvmcu, p* 146, /oaN- 
1860. 
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Boorkee. In hit paper on the abeorbing powers of flw 
hnman skin in the EUniwgk JMutl Jmmalf 1868, bo 
details oertain experiments be bad tried, 'add deelaies bim« 
self verj decidedly in hyovx of the non-absorbing tbeory.* 

Finding 'from a perusal of’ the chief anihorities on the 
snljeot, of whieb,* in the foiegomg pages, 1 bsTO given an 
ontline, that the question as to whether or not l^e bnman 
■Vin absorbs, was still -in dispnte, I deemed it one to whieb 
I might profitably turn my attention. With the view of 
arriving at some definite oondosion, I determined on trying a 
setim of esperiments. And being impressed with the idea 
that some of these writers bad drawn a genual conclusion frmn 
very badequate premises, I detenmned to ti^ the experiments, 
not only with different substanees but on different indiyi- 
dnals, and, so far as was practicable, under various dtcum- 
stances. With this view, I requested three of my friends 
(A, B, and C) and a porter (F) to take oertain of them. I 
likewise requested one of the nurses of the infirmary to 
eolleot and give me the urine of one of the patients (E). 
Having thus secured that the experiments should be tried 
on four afiults (ineluding myself D) in the prime of 
life, and two lads, I considered that I had laid asuflK- 
dently broad basis to warrant a sound oonelnsion. My 
next endeavour was to obtain a sufficient number of sub- 
stances of different kinds. Having secured twelve of these, 

1 proceeded to use them in different forms, some in baths, 
both for the whole body and also only for the feet ; others 
as applications to particular parts of tbs body. I also varied, 
so fhr as (nreamstanoes' would permit, the temperataie of tho^ ‘ 
hatha, and the quantities of*the Bubstanoes.- dissolved in 
them. 1 fbrther arranged that the baths should be taken 
at difiiuent honis, both of tbs day and night; sometimes' 
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after bni; bating, at other times soon after a fall meal 
The quantity of the sabstanoes used was oairefnlly weighed 
.and diaiolred. • Care was taken to note the lime the person 
wds in the bath, also the temperature of the water, and, 
so fiur as was possible, the quantity of it emj^oyed. In the 
first twenty the whole body, except the head and neck, 
was immersed, and no precaution was taken to avoid inbal> 
ing the vaponr. * 

The experiments and their results are exhibited in the 
annexed Table with reference to which it will be advanced. 

a a 

(I.) That in those where iodide of potassium was, the 
substance experimented on, no trace of iodine was detected 
either in the urine or the salvia. 

(2,) That with regard to the effhots of caustic soda, the 
urine of the persons who took these baths was acid or normal 
previous to taking the bath. In the cose of B there is no 
doubt that the caustic soda was absorbed by the skin. With 
the view of placing the matter beyond doubt, I got him to 
try two additional experiments. The result proved that this 
reaction was not merely accidental, but that the absorbing 
power of his skin differed from that of C and D.. These four 
experiments tried on him, have proved most satisfactorily the 
fisct, that the skin does not possess this absorbing power at 
all times in a like degree. In I^o. XITI., he did not get an 
alkaline reaction till twenty 'two and a half hours after the 
bath. In No. XV. he got the alkaline reaction as soon as 
ten minutes after the bath, then two boors afterwards, and 
not again till twenty-lihree and a quaiijber hours after it. In 
* No. XIX., he got the alkaline reaction ten minutes after the 
bath, and then there was no return of it, though the urine 
^ was tested for thirty hours altyr the bath. In No. XX., he got 

1 w 
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the alkaline leaotion at seventeen and a halfj and ughteen 
and a'qoarter hour alter the bath, bat it waa very dight. 

(3.) Of the expendents with Belladonna, it will 'be 
observed 1^ referente to No. XXXI., that D's skin absorbed 
it. A kindly offered to' try tht experiment on himsdf, bat 
only received a negative result, as is seen by No. XXXII. 
This I think is doe to his having applied too small a 
quantify. 

(4)' As to Tar. This was the only other experiment in 
whidi I obtained a positive molt. There can be no doubt 
that this, substance was absorbed by the skin, as every 
precaution was taken to ensure a hur trial. 

The oondusions to which these experiments lead me, are 
1«^.—That the human skin does possess the power of ab« 
sorption j Which varies in degree, not only in different 
mdividuals, but in the same person, with time and mrcum- 
stances. 
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A Praetieal ami Tkeoretieal Trtatiu on lAo Pisoata tf (k» 
SMu. Bj GEORGE NATLER, F.B.as.» ABsistaiit Suv 
geon to the Hospital for Diseases of the Skin, Bridge 
Street, Blackfriars. London : John Cihurchill and Sons, 
pp. 292. 1866. • 

Wb are altogether opposed to the growing practioe— we 
had almost written nuisance— now so common in London of 
special hospitals. We, in India, treating all varieties of 
disease, rea^y understand the feeling of proTindal practi- 
tioners at home, who cannot complacently see their patients 
running off to a metropolitan specialist on every occasion, 
when anything more serious than a common oold, or acci- 
dental colic disturbs the even tenor of their way. Should 
specialities increase, as they have done during thb last twenty 
years, there wUl soon be little remaining among even the ^reat 
mass of human aUments to fill those magnificent Genetal 
Hdspitals, which for generations have been, and, we earnestly 
hope, will ever be the pride of 'Londoners. Foreigners, and 
especially Lonis Blanc, in his ** Letters from England," dwell 
upon tire hospitdb of London as among the* more enviable 
charaeteristics of oqr Leviathan metropolis. , Any one 
acquainted with the interiors of tha noble piles forming 
"Ghqr^s," ".Bdrtholomew’s,” "^St. George’s,*' "St* Mary’s," 
'and kindred institutions ; and knowing the calibre of the men 
forming the me^ioaf staflb, would seafody suppose superior 

1 X 
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aooommodation, or higher professional ahility oonid he found 
dsewhere. Ba<! nob a few of the promoters of special 
hospitals nnUoshingly BMcrt^ either in the' prospectns of ' 
the institution or in the pages' of the special work usnally 
published, a capability of diagnosing and treating particular 
ran1‘idi(>B, which money cannot ^ewhere procnre. The earns 
expended by each special hospital for periodical appearance 
in the advertisement sheet of the Timet, would form a con- 
siderable addition to the income of many a general practi- 
tioner; oonid the monies be diverted ' into such ohannds. 
Tbeie are special hospitals for men, special hospitals for 
wom(in, and special hospitals for children. There are Homes, 
Infirmaries^ Dispensaries, Retreats, and oonsnlting Booms; 
and eadi of these establishments ore professedly for the purpose 
of treating one dass of disease only. Almost every organ 
is honoured with its special curative ustitution— insanity is 
treated m one; epilepsy in another; a third adnunisters to 
the ear ; a fourth to ti>e eye ; a fifth claims all suffbrers from 
hemonhoids; a sixth will not condescend to inspect the 
reetum, but confines its operations to the upper end of the 
int ffnal mucous membrane. Then the chest, the teeth, 
the nrinary drgans, and partionlarly calcnlas, can never be 
treated, according to certain writers, etfd, i»ib, et jwtutde 
without the walls of their special temples ! Cancer, small-pox, 
syphilis, fever, dipsomania, and uloerated legs, eummAHi 
sIni, tedious to recapitulate, might be added to the list. And 
while we nnhesitatingly assert, that this mnltiplioation of 
is ndther benefimal to the public, nor to the great 
mass of the profession, we at the same time are free to 
eonfess that some few are decidedly the reverse. Among 
this minority we would class s^ial institutions for the 
treatment of Diseases of the Skin. Dermatology has, indeed,' 
long'been ng^ded u,a legitimate speriality. The diagnosis 



(» ons&sw ov XU AKIN. 879 

*. • 

and treatment of tlu varions. waladiea to vhioli o« 
oataneona aoxfime is liable, are arts onl^ ao^nired after 
a more j^longed stodjr of tiie appeaianoes presented, and 
Sidoompanying eueomstancea, thanlnost phyai^oai^aargeoni^ 
or general praotitionera are able to aflSir^. By common 
consent Dermatology has long since been reiligned to the 
specialist. But although we admit the propriety or, perhaps, 
necessity, in this and some few other instances, we fiul 
to perceive any legitimate reason why the whole nosology 
should be divided into as many specialities as there are 
diseases, or even* fancied diseases, to wit, " Clitorideotomy." 
Soon under the influence of such subdivisions medical men 
who profess to treat all comers, must in London become 
shadows of the past, excepting among those employed by 
Poor Law Commissioners, and Boards of Guardians^- 
assemblies not likely to afford their pauper responsibilitieB” 
the luxury of special consufting doctors. 

Having thus exempted Mr. Nayler from the parasitical 
herd of superfluous advertising alienists, we may turn to his 
book with some degree of satisfaction. And the first few 
glances into the handsome volume before us diend to con* 
firm this feeling. Qot up in Churchill’s best style, our readers 
who know what that is, will readily appreciate the compU* 
mart, when we state that the matter is more than worthy 
of the type and paper, in which it is set before the profee« 
siorutl public. Contrary to the publicatioiu of too many 
specialists, Mr. Xayler’s work is written for medical men, 
and. not for laymen. Doubtless it will lay on the table 
of his consulting room, and be these.seen by the nnamrons 
patientB w j hope which, attend, but the work is too.technioal to 
•afford them pither amusing, sensational, or iastKnative ceadii^. 
^ey may peruse tift title page and &a gold*iettefe4<baflk, 
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but all attempt! to attack the mterior would be fnutrated by 

the pwely ptofenional langoage need. Even the exquisite 

plates, of which there are eight at the' ‘commencement of • 

the work, would scarpely, with the exception of that 'of 

the " Acams,”^ afford a sensation. The first chapter is 

devoted to ^ description of the anatomy and physiology 

of the skin, and this we think might have been omitted. 

With the exception of the results of an analysis of the 

cuticle, this portion of the volume contains nothing but 

what, every well-informed medical man is well acquainted 

with. • 

« 

As &r.as r^rds the anatomy of the organ, the chapter 
is certainly a masterly rmmi; but the physiology is 
somewhat imperfect. For instance, we do not notice any 
reference to the recent experiments carried on by Professor 
Pettenkofer and Mon. Hennebetg. 

In perusing Mr. Nayleris work, we have been agreeably 
impressed with the evident tendency of the author to 
simplify Dermatology. Many observers, Wilson and Hebra, 
especially, have divided and subdivided, until the minnte 
gi^ations and changes marking each variety, exist only 
in the skilful diagnosis of the adept. Mr. Nayler does not 
do tins. In the .article on Psoriasis, he also includes Lepra, 
and remarks 'that in their general character, they so 
nearly resemUe each other, that thqr may be ranked under 
the same head. With regard to the treatment of these 
inveterate ddn afihctions, the author endorses all hitherto 
writtm in favour of Arsenic. He has seldom seen injuribus 
results from aisenio,, taken even for leng^ened periods ; 
a flushed cheek, pretomatural redneAs of the ^njunetivs, 
and irritability« sufihnent t$ prevent sleep,.giving ample 
warning, whbn the mineral exceeds itk curative limit. In 
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the influamatoiy stage of either cooiphiints, specific treet^ 
ment is not recommenfied. 

, The obapto on that pecnliar afehtion tenned “ Ipthyosis” 
is well worth pemsal. The analysis of the hypertrophied 
ontiole forming this disease, id compared with thtt of natural 
oatiole^ showing a great exoees of inorganio or mineral • 
matter in the latter. In the description of this malady, 
Dr. Nayler*a tendency to simplify aDermatoIogy is again 
apparent. He regards “ pityriasis** as the oonnectinp^ link 
between psoriasis and icthyosis. 

Passing over the chapter on '* Lichen,’* we turn to* the 
different varieties of " Prurigo.” The author does not adopt 
the views of Allibert, who attributes the intolerable itching, 
so fieqnently accompanying this affection, to the existence of 
pedicnli. In this, however, Mr. Nayler is at issue with very 
many recent observers. As we perceive in a late number of 
tbe Jfctfinid Jfmet and Oaeelie, Mr. Balmanno Squire has 
recently inristed on the fact, that prurigo is commonly due 
to pedionlns corporis; Dr. Hillier again, who has charge of 
the Skin Department of University Coli^ Hospital, accepts 
similar views. And among continental authorities we uMy 
quote Hebra, and the older author Bayer, who fignretpihe 
pedicnlns in his plates of prurigo. Probably in a fntnre 
edition, Mr. Nayler will find reason to modify his sweeping 
assertion, that ” no form of pmrigo is in any way dqiendent 
on pediculL” The treatment of this form of akin disease is, 
according tb our author, more constitntional than local, 
although he confesses g'reat relief is qften experienced from 
• topical appKeations. Chloroform and camphor liniment are 
. &vonrably s^km of. An old formula we can recommend 
for this distressing malady, Specially in elderly people, ie 
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^simple ointment and staviaere powder. When, says Mr. 
Nayler, the origin of prurigo fftmitalium is a vasoular growth 
near the meatne, it shonid be excised from* the base. We 
are happy to find, the anthor does not recommend reoonrsb to 
Mr. J. B. Bipwn’s “Clitoridectomy.” 

The affection )cm>^ os ** farus ** receives considerable 
attention, and the theory of cryptpgamio origin is sapported. 
The miorosoppicid characteristics ore folly given both by 
plate and letter press, and the manner in which the fongus 
destroys the hair folly explained. Mr. Nayler thinks under 
the infloenoe of better hygienic conditions, ** favns ** is 
anifaally»becoming less fr^oent in London. At the Skin 
Hospital it is now seldom seen, but the hospital for sick 
children has afforded opportunities to the author of invest!* 
gating the mdady. As a curative agent, epilation is 
recommended, although we are informed that the practice 
is seldom had recourse to in England. Dr. Hillier, however, 
if we recollect right, pursues this course at University 
College; so does Heligan in Dublin; and Hardy in Paris. 
Poultices, until the crusts are removed, and afterwards pitch 
ointment is also good practice. 

’But we cannot follow Mr. Nayler through the whole of 
bis very interesting volume. Eczema, Pompholyx, the dif- 
ferent varietiee of Herpes, Impetiginous affections. Ecthyma, 
and Bnpia, Alopecia, Sycosis, Scabies, Elephantiasis, morbid 
growths in the skin, and many other maladies are fhUy 
treated. There is also an article on the *' Diseases following 
vaomnatim,’' and we ate glad to find Mr. ^Tayler. lend- 
ing the weight of hp<aatbority in the affirmative, to the 
disputed question whether syphilis 'can be so propagated." 
Firmly believing in the efficacy *of vaccination,, as a prophy-’ 
lactic againlt variola, vre are, at the 'same time convinced 

■ c ' , 
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that other diseues may be oommnnioatedjwith vaoeinatbn^ 
This, hoiraver, ia no valid reason, .why the * operation of 
VBCoination should'be regarded with less favour. . As well 
may we avoid the railway, and return to the’boUook 
haokeries of our predecessors, {leoaose .accidents occasionally 
happen on the iron road. The fiict (which we regard 
as settled beyond ditpute) that vaccinalion can convey 
disease, should merely prove the incentive to extreme care 
in all steps of the operation, and pro^gation of the Ijfmph. 
And such circumspection, we fear, is too frequently negledled, 
both in this country and at home. 

Before closing Mr. }TayIer*8 book we may record dhr opin« 
ion, that it is one of the best works on Diseases of the Skin, 
we have ever perused. Verbosity is studiously excluded, tlie 
diction is clear, and the descriptions free from confusion, 
while the treatment recommended is not characterized by 
speciality, to the exclusion of general principles. In con- 
clusion we may mention that Mr. Nayler was, we believe, 
formerly for some years an Assistant Surgeon in the Bombay 
Service, having gained the appointment given in 1862 by one 
of the Directors, for competition at St. Gfeorge's Hospital. 
At that time it was the good old custom to attach young Assis- 
tant Surgeons to the Presidency hospitals for a few months, 
in order that they might attain an insight into Indian 
jiff ftflaftw, study the language, and show the authorities, their 
metal and calibre. Coming out with first class certificates 
from the professors of St. George’s, and with the prestige 
of having won his appointment by' eoneeun, Mr. Nayler 
, was considered sufiBciSitly well-infoymed to be' sent np- 
eountry at once. . He had, (^refore, no opportunity of becom- 
ing flonneoted'trith the Presidency institutions. Having been 
knocked about m upper Scinde, in the Indian Navy and in 
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4|fbe Peniu Guir>Bnd elsevrberej be with failing health retired 
from a eerviee, in which ability and merit were not the only 
certain claims to eucces^* '* ‘ 
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l,!^piiiai Paretii; Partial ParaH^tu and Hremor tit 
right ride. Seeovarg. • ' 

NimKUL Tam. aged 30.. adooitted into the Saharanpore 
Biepenaaiy, lAardh 8rd. 1866. 

IRtfoig'.— -Suffered from syphilis tiiree yeafp ago. Has 
snfifored but little from fever, and has. as a rale, eiyoyed 
good health. A month ago he walked to Deyrah. a distance 
of fifty mules, without stopping, and was very much fiiUgned 
by the journey. Soon after his arrival at Deyrah he notioed 
weakness and tremor of the right arm and leg, witjppme 
difficulty in walking, during which he constanUy struck, his 
foot' agwnst any object lying in hie way. Is not awate^f 
havu^r caught oold. Waa in his ordinary health, able to 
work and walk as usual, previous to going to Deyrah. He 
was obliged to make his way home again on foot. During 
this second jonrnqr the symptoms became mqch worse and 

have not decreased since. 

• 

Preeeat eoaMrion^LookB week and aneemic. Appetite 
good. . Bowj^'regnlari Tongue (dean. Sleeps Pulse 
7Sf small, and w^. No pain, or uneasiness. There is 
no aflfection of the se'naory nerves at all., 

. ‘ 1 T 
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jRiM<«i491igbt paralyuB of tbe right ride of the fiuse,- not 

veiy marked dmng qaietode. The left angle ia drawn np 

when the month is opened,, and the nvnhi' is • drawn to the . 

same side. The tongue is protruded quite straight. He rim 

dose the eyelidf . B'nocinator unaffected. 

< ‘ • 

Bight ana.— >We)tk and powerless to a great degree, can 
raise it, but with difficulty. Complains of stiffiiess of the 
mnsdes. Great tremor of the limb whenever he attempts to 
use it ; but otherwise it remains quiet when he is at rest. 
Finds it impossible to feed himself, as he cannot bring the 
tips of the fingers together to take hdd'of his food, nor 
carry his head with certainty to his month. 

Right Great difficulty in rising from the squatting 
porition. On standing, or attempting to walk there is tre- 
mor of the whole limb. There is also great want of power. 
In progtessiqp the leg is d^d, and raised slowly whilst the 
foot is carried round, as if avoiding some obstacle, instead 
of sirright forward. As with the arm, the tremor oeases 
when he is at rest, and is not constant as in paralgm 
actant. 

Onlered !lA>t. lodidi grs. iv., Ferri Snlph. grs. iii.. Decoct. 

Jii, three times a day. 

Jfaral9M.->«Ghreat improvement; no tremor ; mote power in 
the leg. Can foed himself, but still experiences considerable 
difficulty in bringing the tips' of the fingers together. Com- 
phdna of spasm in the mnsdes of the forearm when using it. 

t • , 

15Ai.— Doing wdl. Add -Stryohniii gr. A to each dose. 
Omit the Fbt. lodid. • ’ 

28rdi^-Can walk mneh better, the foot bring riwriaS • 
atrright forward. Still tome imt of potter in the' hand. 
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» 

After tiiis tiie iminoveiiieat oontinned gtadoal and steady. 
He remained onder treataaent till the end of April, when 
he letnmed to hie Ju>me nearly wdl. 

. I 

‘ JiMierir.— The nature of this ease admits of no douU, being 
one of spinal paresis, the result of'exhaustToib of nervous 
poiver. On first seeing the patient, and judging from his 
appeatanoe, then seemed spme probability that it was a ease 
of functional nerve disease arising from malaria, which, as 
a cause predisposing or exciting, stands in relation to so 
large a proportion of the fiinetional nerve affections met with 
in this district, in which cephalalgia, neuralgia, &o.,are mon 
common even than* fevers. According to the^patiAt's 
account he had suffered but little from fever, and this may 
have possibly been the case, though then may have been 
that silent undermining of the vital powers by malaria, so 
commonly met with, to apt as a predisposing cause. The 
patient’s appearance at all events tended to point this out to 
be the case. Then was a history of syphilis, of chancres 
three yean befon, but I am not inclined to view the paralysis 
as one of the manifestations of the syphilitic diathesis. The 
followed too dose on a mon efficient canine, and the 
onset was too sudden, though like malaria, the syphilitic 
fAint. may have been a pndisponent. The exciting cause 
was without doubt the long and unusual strain put on the 
nervous system, producing exhaustion of the motor columns, 
just as loss of mental power will follow excessive brain work, 
or follow any nervous exhaustion, ^ the sensory 

nerves b(^ involved instead* of the motor. No history 
could be gained from tire patient, unobservant as most men 
' tof his mental calibre an, as to the sdcpession of the symp* 
rriietiier*the parens occurred from bdow, upwards, or 
win' nmultaneons foi ^be whole parts afibeted. Tl>« affbction 
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of fhe am and leg waa equal, bat tbat of tbe fiu» «aa oompa- 
rativdjr slight and onkaown to the patieDt^ and there is a poa- 
nbility that it oocnrred alter the Umhs were alfooted, and aea 
result of ^ the inereaeed ei^nstion caused by lus having to 
make bis way home on foot. It is worthy of note that it 
occurred on the same side as thht of the am and leg, and 
that the tongue •was not affected. This ftot is of very 
frequent occurrence in cases of > malarious paresis of the 
sensory nerves, in which neuralgia of the 6th nerve is met 
with, concurrent with neuralgia and debility of the limbs 
of the same side. 

The tpsmor, which, if more persistent, and in an older 
patient, would have been termed paralj/nt ayilsas, is another 
symptom of the spinal paresis. It was confined to the am 
and leg, and only showed itself when the muscles were called 
on to act through the debilitated spinal system. Dr. C. H. 
Jones, in his work on " Functional Nervous Disorders,** 
Aalla attention to the distinction between the onrable fano> 
ti<mal tremor, and para^U agikm, accompanied by changes 
in the nervous centres as atrophy, &o., and quotes the opin- 
ion of Cohn who considers, Tremors as paretic debility 
and not as* spam, and derives it from the fiulare of the 
tons of the voluntary muscles which they recrive firom the 
nervous f^ystm. Tbe causes of spam and tremor an the 
same.** 

This case is, I think, corroborative of the above opinion. 
The access of the tremor and tbe paralysis were umultane- 
ons; both symptoms inereased together,'- and disappeared. 
Tbe tremor, however, '.much sooner than the paralysis, when 
appropriate treatment was employed. ■ It will, be also observed* 
that during the progress of odte, the patimt'Bn&r^ mnoh ■ 
fimn spasimof the foream, afts the treihor had dkappeated; - 
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the .canse'or tramw and spasm Uing, acoerding to Cohn, 
the same. 

a 

words as to tho treatment^ The remedies req^oired 
were rest and good dietj and nervine tonicSs Of tbese^ iron 
in combination with Potassji lodida was given at first* 
The latter of the two drugs- was used for the purpose of 
combatting the possible syphilitic taints but I may state 
that in my experience there is no more powerful remedy 
for diseases connected with malarious cachexiaj than the 
Iodide of Iron^ or what is more attainable in dispensary 
praotieei a combinhtion of Potasii lodid. and some form of 
iron* Ghklvanism would have been tried had the patient 
been willing to submit to itp but as he refused^ I preferred 
treating him without it to his going away to his home 
uncoredi as he most certainly would have douej bad it 
been insisted on. 


IL Beadacketwo montAi b^are, Beewrrem ^ ieaiaeie 
witkveriiffo* Partial paraljfris (if 10 side. Bsmerp. 

Narain— »t. 29^ Bunneab. Admitted Scptembbr 6^^ 1866* 

Skioty.-^Eai ayphili. three yean ago. At the end of 
June was under treatment at ^e Dispensary for congestiTa 
headachy whidi yielded to {Wgations and blistme. The 
pain vae intense and confined to the right aide. On Sep> 
tember 8rd, the pun in the right side of the bead suddenly 
leettned with vertigo and oonfosion of* thought, bat no 
insennblify. This las&d for iluree ponr^ and then paseed 
off, leaying*him quite eenaible, bat niu^de to artkulate, and 
with partial paialysia of tiie left side of the body. 
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Pretait is great wcunen in the left 

ann and leg, bat not complete palsy. He can raise the arm 
arithaneflbrt,Vmdin walking drags hi^^. The mnsdes 
of the right side of the ' &oe ate slightly paralysed. The 
month bang drawn a little to the right side ; he can close 
the eye*lidsf The motions of the tongne are impaired, so 
that he is nnable to articnlaie so as to be nnderstood. His 
mind and pero^tions have rem^ed qnite clear since the 
attack. Tongne dean ; bowds regnlar j appetite good. Calomel 
gr. i. three times a day. * 

Ting : Hyd. Bionidide (gr. x. to ji) to the scdp. 

m. — Gan speak intelligibly; paralysis of limbs less. 

Monk llif . — Improved ; paralysis of face scarcely to be 
noticed. Calomd gr. ii. at bed time. 

Pot. lodidi gr. v.. Decoct. Hemidismi 5ii three times a day. 

17M.^Nearly well. 

After this he ceased to attend. 


Remarb . — ^During the patient’s illness in Jane 1 did not see 
him, bat jndgmg by the symptoms, and resnlts of treatment, 
he' was snfiiiiring *from hypertemia of the right brain, hence 
1 have dossed it amongst. the cases of fbnctional disease. ' 
The symptom was intense headache confined to the right 
side, and yielded to depletory measures. He remained toler- 
ably or quite wdl for two mouths np to the time of the 
second attack, which commenced in the same way with 
intense headache 0 ^ the right side, aopompained by vertigo, 
oonfnsion of thought, but no insensibility. This lasted three 
honrs, and then passed off, having left- -partial paralysis 
of the body, with right partial pardym of jthe face dnd 
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toogueb What.wu tibe natue of thia Moond attaok, oigasio 
or fiuusiiona] ? seat of the lesion was on.the right aid^ 
and above the* deotusaiacm of the fitares in the mtMh 
fAUnffata, nuMt probably on the nght hemisphera of the 
brain, bat the question is whether, there ipas merely a 
temporary distorbanoe of the* oironlation and hntrition of 
the btun, a functional ^rder, or whether there was a true 
apoplexy, ,a8 the term iamsually understood— that is an 
efitari^ of blood. Much assistance would have been gained 
jf the patient could have been seen whilst the hesdaohe 
lasted, but as it is we have only the obscure statements of 
his friends to depend on. The. existence of purely func- 
tions! disease; i. a.— of disease without change of strnotnre, is 
a matter still aui jndke, and each year seems to remove some of 
the fan^tional diseases into the domain of the organic diseases ; 
e. y.— Ibtanus, through the iiivestigatiuna and discoveries of 
Lockhart Clarke, r.B.8., and the determination that in cases 
of concussion minute apoplectic dots exist in the brain (vide 
Hohndt SwyeryJ, but still there are nnmerous affections 
of the nervous system which may, in the absence of more 
perfect knowledge on our part, be termed functional, all 
evidence of change of stracture being still wanting. Whilst 
the first attaok, and the first symptoms of the second were 
functiona], 1 should have been inclined to class it amongst 
the apoplexies, were it not for (he extreme rapidity with 
which the i^mptoms were remowed; and whilst admitring 
that Uood might have been efibsed, I cannot but consider 
timt it must have been very small in quantity, and into the 
structures at the, base of the brun. The ‘rapid return to 
. health, within -two or three weeks, is npt an usual oocurrenoe 
Mth apopk^r; no Lbah tiine is a great probribiUly in the 
absence of the proof positive, that the symptoms were pro- 
1^ the altered* nutrition of the portions of' the brain 
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imidioated. Another p<^t of interait ie, how fiit the 
itpnptomB weiBB connected with or inflneneed by the ^hflitio. 
diethens. Thieiintheabeenoeofafhller'hiitozyef t^men’e 
eeee, it‘ia impoesible to form an opinion ohj bat ptobaUy 
the inflaenoe eru coneiderable — ^witneee the apparent elEbcta 
of the anti>Byphilitio remedies used. 

a 

As oostomary with dispensary patients, he did notoon- 
tinne under treatment .until pronounced cored, but ceased to 
attend as soon as he was soffioiently recovered to do hisAunal 
work. 


9 

III. ^JUUt^ieMjreart before. Pareeie if ijmal eord. 
i» botk eidee, cf motor and eest^ve nerveej Frostai neuraigia, 

Kbyratee, nt' 80, Carpenter; admitted 15th September, 
1866. 

The patient had been under treatment for pains in his legs, 
diagnosed as rheumatism, for ten days before I saw him. 
Struck by bis peculiar gait I questioned him, and found that 
there was jMUfalysis, as well as pains in the legs. 

Hietorg.—'ELo is a weak, eaoheotio-looking man, with a 
sallow greenish yellow color. Had syphilis primary, and 
secondary, fifteen years ago ; and has all the appearances now 
of the syphilitic diathesis. -'After some difficulty was brought 
to acknowledge that prior to the attadc he had been addicted 
to excessive* ven^. 

- Twenty days ago^ .(ten days before coming to the diq^* 
sary) he suffered from severe pam-in ihe bdly add eostivaneset 
He took a strong purgative, *which eflfectn^y emptied his 
bowels. Soon afterwards he, began to "espoienoe pains and 
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ibnMmil nerrom MD8atios, sooh A tingliag aod creeping 
and at the aame time wwkneM in both lega. .Tbeae qrmptoma 
. have increased'siiiee. He haa received no iiyory. Hia meana 
an good. ' . 

PreteiU eoadtftM.~-Septem'ber SSrd, 1866.* There ia great 
weakneaa of both 1^. In walking the kga ore kept wide 
apart to maintain the baknoe, and the feet are nuaed, and 
pat down quickly and aharply. Much pain in both legBj 
witl^ tingling, and oreeping aenaationa, worse at nighi^ In 
the right leg theip ia also nuipbneaa and aenaation of ooldneaa. 
Perapirea finely all over the body* And there ia complete 
anidrosia of the lege. No spinal tendemeas. Fulae ISO, small. 
Tongne forred. Bowels costive. Appetite good. No fever 
lately, hnt had diarrhoea some weeks ago. 

Ung. Hydrarg Biniod. (gr. x. to ^i*) to spine. 

Hyd. Biohlor. gr. -h, Ferri lodid. gr. iv., Inf. Cheyrettaa, 
5i> three times a day. 

39^3.— Improved. Much more power in hia legs, no pain. 
Sensation of namhneas less. , 

OtMter la^.--ComplaiDs now of coldness in the right leg, 
bat the sensation is nearly normal. Power increased. After 
this he continued to attend for two or three weeks and 
rained the complete power in his legs, though the sensation 
of ooldneaa in the right foot continued. Hia general condi* 
tion was also much improved. On November 7th, he returned 
in a' very weak eonditiqp, havings had a severe attack of fever. 

* He could walk well, but complmned of coldi^ and creep- 
ing 8enaation,,in*the feet. 'Much perspiration. A. little pain 
’ ih the knees. . Pulse very weak. Tongue clean. Appetite good. 

■ Strychnine gr. lAr^ Fhrri lodid. gr. v.. Inf, Oheyrettm fi. 

1 z 
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He oootinaed onder AeBtment for ft month. The oie^ing 
Muation, and ooldnees of the feet, were lost, and ha pieked 
ap flesh, and gained strength. He. then ceased to attend. 

January 9fii.*-«-HaB retamed on account of pain in the 
coarse of the *froatal ’branch 'of the third division of the 
flfth nerve, of three days dnration, and paroxysmal. Has 
no want of power in the legpa, noryiny of his former abnormal 
sensations, ferri salp^. gr. iv.. Ext. Belladonns. gr. ^ 
three times a day. Attended on the 10 th and 1 1th, and 
gained benefit from the medicines. 

Has retorned in- a weak condition. His face 
has assamed a decidedly cachetic look again. On bdng 
pressed, confesses to self-abose of late. There is no retara 
of the spinal paresis, but complains of pain almost constant in 
the position of the frontal einas, and extending paroxysmolly 
over the whole head with great throbbing. Pain mach worse 
at night. In the morning there is little or no^in, but 
it commences in the afternoon. There is always tenderness 
over the frontal sinus, and a dall ache. There is a distinct 
dep^ion instead of elevatipn in the position of the 
No nodes ftontal or others. 

Pot. lodidi. gr. v., Ferri salph. gr. iv., Tr. Opii. m. x.. 
Infos. Ch^yretto ^i., three times a day. 

Palv. Ipecac, o. Opio, gr.^x.. Calomel gr. i. at bed time. 

On the 29th the pain was, mach less; on the SOth after 
rain, it again increased. |lydr. Bichlor. gr. ^ wasndded 
to the mixtare. It was less on the 1st, bat again more ■ 
severe on the'flnd of Febmary. Exti Belladonnie gr. } was' 
added to each dose, after whlbh the pain gradually dis'-* 
iHPpeared, ahd he was, on the 7th entitety free from it. 
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JMmarg 9Al,>»The patient ia stiff andar trwtmeot j he is 
mneh improved in every way ; has lost Vhei oaoheetio look 
and eta do his wdrk; bat he saya now that one or two days 
he* has noiieed tremor of the legs. 

ifssMrif.— This case is a gobd example of ftanctional nervona 
disease modified, if not induced by the syphilitic diathesis. 
The history is that of priiaaiy and secondary syphilis, and of 
a long latent period of thirteen or foncteen yean, during which 
no active symptoms made their appearance. There are other 
circamstanoes to ^ noted, as leading to the failure of tiie 
nervous power. The first of these is exoesrive sexual inter- 
course, and self-abum as afterwards confessed to.« Tliih is 
of itself sufficient to account for the spinal paresis, being 
one of, if not the most, common causes of this and 
other functional disease of the nervous system. The second 
circumetanoe is that bis powen had been much exhausted 
by an attack of diarrhma. Whilst in this condition be 
aviTered from an attack of colic, itself a symptom of weakened 
nerve power, to relieve which he took the worst medicine 
he could; eis., a native purgative which is synonomons with 
a'drostio purge amongst natives, who suffer mu^h from de- 
bility of the nervous system aa a result of exposure , to 
malaria ; colio is a common complaint, and is undoubtedly a 
lymptom requiring stimulation, and renewal of the nervous 
powers, instead of depleting measures for its cure. So 
impressed have I become with the truth of this, that in 
all such cases I depend chiefly on opium, and i)^rvine tonics, 
with a mild laiaUve when the spasm of the muscular coat 
of the intestines has bdbn overcome. The sequente of the 
‘oeourtence of tli;p patient’s, qrmptorns is’ nnoertain, but from 
tba faot of fils seeking aid-first ffir the pains itf his legs, 
we may mfer that the senulive columns, of. the lower 
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portion (tombar) of tho spinid cord, were fbe fint eflbeted. 
Vbllowitag and .oombined with the pain, there were other 
aymptome of disordered aensation, tingling* and creeping. . 
From the first they .were more marked in the right} 
than in the left leg, .and were firat developed in it. 
The paralysis was most probably secondary to the disordered 
sensation, and it was more marked in the right leg. In 
their disappearance, the symptomsTollowed an inverse order. 
The motor nerves first recovering power, whilst the abnormal 
excitation of the sensory nerves was replaced by a condition 
mora akin to the paralyeis~vts.} numbness and a sensation of 
cold^n the right 1^. TJndw treatment^ directed against the 
syphilitic'taint, the patient made g^d progress, bat ceased 
to attend before the cure was complete. 

An attack of remittent fever, at the end of October, 
reduced his strength, and there was a slight recurrence of the 
symptoms, commencing, as in the first attack, with abnormal 
nervous sensations, as tingling, in addition to the partial 
anesthesia, or numbness which had never left bis right foot. 
As dsual in cases of nervous debility, there was profuse 
action of the skin. Under the use of strychnia, and iodide 
of iron, he rapidly improved again, and when well enough ' 
to work, ceased to attend. His next attendance was early 
in January, 1867. ' 

The locality of the gianifestation of the nerve disorder 
was changed, to the fint division of the fifth, in which we 
may see the a^itipn of malaria to the other oausee, or pos- 
ttUy it Was merely an indication of ■the syphilitio distin^ff , 
which shows itsrif In so many forms and shapes. The > 
treatment was directed against the nerve complsbt, imd ^ , 
Belladonna |ind iron did much good. Be again dis^paarsd 
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to seek aid after thirteen or foorteen dayi, with more intenw 
afihotion of the first diviiion of the fifth nerve, on both eidee 
, with a looaliaed tpobfal spot over the firontal amns. The 
tgfphilitio taint again appeaia atrongly in the jiootarqal 
aeveiity, and the condition of the frontal einpe, and the pain 
in it. The remedies were directed against the sy)philitie taint, 
and also to restore the nervous tone, with Bdladonna added 
afterwar^. The result aa^regards the pain was most favonr* 
able, and rapid, as it entirely ceasedeiftet eight or nine days. 
The efGeot of the Bichloride of Mercury and Pot. lodidi. on 
the appearance of the patient;ha8 on two occasions been most 
marked, a tolerably sure indication of the r61e played hy 
syphilis in the case. Unfortnnately there is fiomething 
more to be conquered than the syphilitic diathesis. I allude 
to the manVentira habits. These, 1 fear, there is no cure 
for ; he is advanced in life, and has been addicted to them for 
long. Even now the tremors of the legs, as a symptom of 
spbal paresis, seem to point to the fact that he continues 
this vile habit of self-abuse. 

The case, though not complete, as regards its ultimate 
termination, is still snflBciently so, to possess gjreat interest. 
On the snbject of treatment I need add nothing. It was 
entirely directed against the syphilitic taint, and want of 
power in the nervous system. The patient’s prospects how- 
ever are but dabious, as there seems to be no possibility of 
removing one of the main caui^ of his disorder. 


■ 

IV. oeevmng at Idng intmait, imng ike 

‘ • ^rom endive eexual vatereoane. 

• Jumno Dassw, at 50, Bunniah, admitted November 20th, 
1866. A pale blM^-lookiqg man. 
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JBiMpfj'.r-For five yean past has sofibred from €|nlepsy; 
tiie fits- noorring at first every four or five months, bat 
of late much more frequently. Has onde^ne much treat* 
ment at the hands of. the hakeem, bat without benefit, 
and is in daily ez^Ution of the ooonrrenoe of a fit. 
They always' come on daring, sleep after midnight, never 
in the day time. ‘He is quite unaware of their occurrence 
nntil after their cessation. There hi no aum, or premonitory 
symptom. They oommeitce with a loud cry followed by the 
ordinary convulsions; the tongue is bitten ; there is frothing 
at the mouth, and complete insensibilityi Sufibrs much 
firom^prostration afterwards. • Has been getting weaker, and 
for some 'time post has suffered. much from giddiness and 
inaptitude for mental application. 

Preteai Vertigo. Cannot apply himself to his 

business for any length of time. - Weakness; conjunctiva 
pale; gums swollen, soft, red, bleeding on the slightest 
touch, receding from the teeth. Folse weak, 84. Tongue pale, 
fiabby, indented at the edges. Heart's sounds weak. Appe- 
tite good. Bowels regular. 

Zinc Ozid! gr. iii, Ferri. Snlph. gr. iii. Inf. Digitalis 5i, 
thrw times a day. Good diet. Idme juice. 

Gaining strength; gums less swollen ; do not bleed 
when touched; very little vertigo. Says now that he has 
Bufihted tirom spetmatorrhma for years. Admits also excessive 
sexual intercoutae. 

^ • 1 

Mruoff' 1867. The. patient who lives at a distance has 
shown himself every ten days. He is much irbproved in 
every way. Has regtined his stMs^th, never suffsTs firain, 
gidd i n"«w- Gan do his work mthoot •fttigael His gams 
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ara-nomal. The ooiganetinB nd. The q^etmatorrhoM has 
■topped for some time. 

• * • • 

. The fits have not reoaned onoeeinee he oame under treat- 
• * 

meat. 


Bmarlt. It ia generally admitted, that epilepsy is a fono- 
tional disorder in all essentials, consisting aoeording to 
Schrceder Von der Kolk in an exalted sensiblity of the mednlta 
oblongata (vide New ^demkam SeeUtj^t traiukUio*, Iqt Dr. 
W. D. Moore. Professor Kolk, os the **8pimU Ifamw," 
ftc.) In this ease it was the result of the exoessive sexual inter- 
oontse. Commencing with long intervals, it wa8**gradaally 
getting worse and worse, as the convulsive attacks occurred 
with greaten frequency, and the mental powers were to a 
degree impaired. The condition of the medulla oblongata 
was the result of exhaustion, of want of power; the patient 
was weak, anemic, and scorhutic, his gums being swollen, soft, 
and readily bleeding. What in this ease produced the dis- 
charge of the excited and irritable medulla oblongata it is 
impossible to say. The fits always occurred at night, and 
without warning, as far as the patient knew, or would confess. 
At one time, it seemed possible that the exciting cause might 
have been connected with irritation of the digestive canal, 
as he at first said, but afterwards denied, that they always 
followed an extra rich or full meal, which he, as a rule, took 
just before going to sleep. In '’the character of the attacks 
or their after effects, there was nothing peculiar. 

a 

* • s • 1# % 

As the patient was finamic the trsntment was directed to 
this, and hlso to impcovq the tone o^ the nervous system. 
,For this pufpose Oxide of Kino and Sulphate 5f Iron were 
given. Ihe ’Digitalis Infusion, which I have found nsefnl in 

* • s 
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other oasee of epilepsy, waegirea in aoooriUnoe with the 
reoommeadation of V. der Kolk, who says that, whilst it is 
not powerful enough to cure, it may pronrote '-that by . 
diminishing the determination of arterial blood, and ho 
indirootly oonnt#raeting,tlie exalted sensibility of the spina! 
oord. 

• 

I do not presume to say that a cure has been effected bnt 
the result of the treatmpnt, as for ae it has gone, is most 
satisfMtoiy. There has been no recurrence of the fits for 
some months, and the patient’s condition is in every way 
improved. His mind has regained its vigour in great part, 
and bis bkKtd is in a more hMlthy condition. 


V. Pariittl PaftUgM the Otutatorg and Sgpogloteal 
Jfertiee. Spam of Sterna Maetoid, Stemo^ipoid and Stemo—^ 
thyroid Mueelet, Seeovery, 

Ram Box, set 60, Rigpoot. Admitted 6th December, 1866. 

Sietory. — Present illness commenced a year back with 
pain at the back of the neck, and in the loins. The pnina 
afterwards efttended to the bead. They were always worse 
at night, and shifted their position constantly. They lasted 
very severely for three or four months. About the same 
time, he began to notice some difilonlty in speaking, ai^ 
also in swallowing, and these jsymptoms have become worse 
by degrees. Daring the same period, he has had constant 
spasmodic attacks in the sterno— mastoid, in the sterno- 
hyoid, and sterno — ^thyroid .and omch-^yoid muscles,, and 
at the same time swellings in tlie same muscles. Hfs lost the 
sense 'of taste in great part. Hae lost 'flesh, and .fieoome very 
weak. Mental powers impaired. Has been much given ’to 
venery ; damM syphijiis. 
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Has been fareated 1^ kaimu bat witbont benefit. 

PmeHt eoH^Uidit, — ^Anemioj appetite bad; bowels oostiva; 
^gne furred ;flabbly; indented at the edges ;pnlse 96, weak; 
heart’s action and sounds weak ; the right |ids of the fiioa 
is slightly paralysed. Can clcmtiie eyelids firmly. The angle 
of the month is drawn a littie to the left, as if the mnsoles 
on the right side were weak. The tongue, when protruded, 
is carved ’to the left side, the right maqpn lybg on the 
left central incisor. Whilst eating, the food collects betieem 
the cheek and the jaw. Fin^ much diffionlty in swallow- 
ing, the alimentary ball seemingly being stopped at^the 
bodes. Uses his finger to pass it beyond. At tift stwnal 
end of the left etemo-mastoid muscle, there is a hard thick- 
ening. 

Cannot walk for. Sight and hearing good. No pain in 
the head ; no y;ertigo. 

Hydrarg.’ Bichlor. gr. #r, Stryohine gr. A., Fsiri 
Sulph. gr. iv., Amdi. Sulph. dil. m. z.. Inf. CheyrettB 5**# 
three times a day. . ^ 

Liniment: Ammonia. 

‘ 9At.— Much improved. No difficulty in swallowing. 

lOti.— Can taste fairly. The tongue protruded more in 

its proper diraetion. No paralysis of the mofcles of face. 

SpeMh much clearer than it was at first. • 

■ • . 

Swelling in stemo-mastoid nearly gOnci 
* * • * • . 

t . ].SAI.^lmprovement conthuing. After this ho went to' 
his home, as he had sObe nrg^t bnsiness^ and did*not ntinn 
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AMMfilfv-«At flHt lights thara fleemed a great proMbHify 
that the nerroui afliMstion in this obm wu oonneeted wi& 
qrphOiaj bat the patient mold not admit'thiit he had ever 
•oflhred ftom it. This ie not proof positiTO that he leahy 
never had hi^ the diseasei bat vn the abeenoe of other proo& 
we most allow a oertain credit to hia easertion. The points 
that seemed to me to point to the i^bilitio diathcBM, were 
the shifting rheamatismJike paifie, the noctomal, exacerba- 
tions, and the temporarily persistent swellinge of the mnsdee, 
whidh were not bnlgings from spasm, but to all appearances 
actual deposits, or increase in sahstance. Lajring aside 
ri^philia as the cause, the only other tangible one is ezoessive 
oexnal intercoorse, for there was no history of fever or other 
ediaasting disease. This, however, is quite sufficient to 
account for the condition of the medulla oblongata, for in it 
was undoubtedly situated the want of power, which led to 
the symptoms, for which the patient sought relief. In the 
other oases we have seen the same cause in operation- 
in one in combination with the syphilitic diathesis to 
pnodun partial paraplegia, and in another to lead to 
epilq^y through the excitable condition of the medulla 
oblongata, frhioh is the primary abonormal condition in that 
afihotion* In the present case it seems to have led to a 
state of debility of the same portion of the oerebroHspinal 
qrstem, and from this originated the spasms of the musoles 
of the neck, and the parafysis of the tong^ and fauces,' 
and of taste. The nerves idiiefly implicated were the 
hypoglossal, 'third division pf the fifth nerve, especially the 
gustatory nerve, uid the sp|nal accessory. motor perves 
were first implicated, ju lAe first symptoms were spfums of the 
stemo-mastoid and sterno-hyoid and thyroid, find difficulty* 
of swallowing, the loss of .taite, never oom^te^ haring , 
e e em e ed . after the other eymptoma. ' ' 
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TlwtarntmeBt wag dineted entirely againat the nerve* 
debOity and was effective. The oorroeiva anbUmate was given* 
as a nerve tonic, as it seenu to poness great powers in these 
^pdeea. Like other cases this is not'ao. complete as, could be 
vnshed, the patient having ^left before he ,was eompletdy 
cored. The rapid amelioration of his symptdnu indicates 
that* if any organic diange had occurred, it most have been 
Toy riig^t. 
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Notet a Cate ef eery •large Elephantibt^ SeroU, Bjr 
JAMES IRVING, K.D., Oivil Snrgeqn of Allahabad. 


In a recent number of the Inna^n Annals of Medical 
Science^ I placed on record a case of Elephantiasis of the 
scrotum, in which a tumour weighing 186 pounds was success- 
fully rdmoYcd ; the testes being .cut away and tlie penis saved. 
Another ease has reoeutly^come under my obssrvatibn in 
which the growth proved, when removed, even heavier ; though, 
unhappily, the patient died a few days after the operation. 
The following is a brief notice of the latter case, taken from 
the case book of the Colvin Dispensary at this place. 

Isree Mulf, Khattari, by trade a Oomasbta, aged about 
60 or upwards, was admitted on the 25th January, 1867, on 
account of a very large scrotal tumour which almost touches the 
ground when the patient stands up. Shape pyramidal, nodu- 
lated here and there, especially at the lowest part; the urinary 
orifice is about the middle of the tumour and in front. 
There are several white marks here and there, caused by 
escharotics that have been from time to time applied. The 
following are the measuremeuts of the tumour. Antero- 
posterior, commencing at the apex of the tumour in front 
and terminating at the apex behind, 5 feet lOdnohes; lateral 
pacing from apex on pne side to the’ opposite, S feet 7 inches ; 
oiroumferrence at the middle, 6 feet lepgtii, 2 feet 6 inches ; 
breadth, 2 inchte. - 
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The patient atatea that ahont twelre o<. fifteen yean ago he 
had hydrocele, on account of which he was tapped on several 
occasions. About ten yean ago, he obsored. the scrotum 
enlarging, and he also nofioed that the mass had the consib-; 
tence of fiesh. , About, eight yean ago, he suffered from 
infiammation'of the tumour, attended by high fever; and 
on this occasion it 'was lanced, and a quantitiy of purulent 
matter discharged. The excessive enlargement of the growth 
dates back from about five. He had frequent attacks of 
feveromd ague about the time the tumour commenced, and 
he has been subject to simihur attacks since, then up to the 
present time. 

r* * 

The man was very anxious to have the mass extirpated, and 
had come up from Mirzapore for the purpose. The great 
danger of die operation to a man of this age, and with 
a tumour so large, was fully pointed out to him, and as he 
still desired to have the mass removed, the operation was 
performed on the 2nd February, 1867. 

I was assisted by Drs. Woods and Murray of the 107th 
Begimen^ Dr. Pilcher of the Central Prison, AllaTinKad, 
Messrs. Watson and Keegan, apothecaries, and Messrs, 
l^bnnse and Kaly Dass Nnndy, Snb>as8istaut' Sn^^eons. 
Chloroform was administered by Dr. Pilcher. Pressure was 
made on the vessels entering the tumour by means of a 
doubled piece of strong whip ][>aBsed through a strohg iron 
ring. By pulling on both ends of the oord, away from the 
iron ring, very.efifootuBl pressure was made. The operation 
was performed, or Atber uttempted to be performed in. the 
usual way. An endeavpur was made* to save both testes 
and penis, the latter of which was partially dissected out 
held back by Dr. Murray, but the hssnufirrhage was so alam-- 
ing and the patient so exhausted, that I ihbught it absolutely . 
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BMesBaiy to oondndo the (^eration 88 speedily ae possible— 
aacrifioBig the testicleB. The mass was so hi^ and onman* 
saleable— so littl^ander control t^t nnfortonately I oat off 
' the penis whioh had been partially' dissected outj in sweeping 
totftad the tamoar with a long caljin, close to the pabis. 
Thie having been effected the veesela were speedily seouied 
by means of tenacnla and artery force)^, several of wbioh 
each of .the gentleman assisting me had at band. Bat before 
all the bleeding points had been fteored, the patient for a 
time almost oeased to breathe, and death seemed imminent; 
in fact I thoaght that it ha^ taken place, ae neither pnlse nor 
reepitation were for ja few seconds noticeable. The chest was 
rubbed with brandy, whioh was also poared down Bis throat. 
Ammonia .and ether were also diligently administered and 
the poise dowly and gradoaUy returned. To have milk and 
Brandy every half hoar. 

tml Rdnfty, 6. t. ni.— Much better. No bleeding. 

" , ” 8. r. H. About an ounce of blood has 

escaped from the wound. On removing the cold water 
dressing, two small arterial jets were discovered and tied. 
Continue the milk and Brandy ; and, as he is an opium eater, 
hd was directed to take his aocnstomed quantity,' about four 
grains, at bed time. 

8fd Fanuuy.-^Doing very well; slept during the night; 
no mon bleeding, and does not jsomplain of any pain. Continue 
the milk and Brandy, and to have injections of soup and milk 
per rectum. To take alsu three grains of quinine three 
tiiaes a day. ■ * 

4£l.-^p]se good; slept all night;* wound looks well. 

• . 6Ai, 10* A. V.— Hod rigors at 4 o’dodc p..x.,. yesterday, 
after which stroSg fever mme on, and he was at times 



408 OAflK Of VEET LAXOB BLEPHAHTIAStt. SCIOIL 

« « * 

delirious; bowels moved once freely this morning ; motilms 
nstonl. Fever now subsiding. There bad been a hail storm 
yesterday, and it appears that some of the hard stones as 
well as rain got into thd room where he was. Took saline' 
mixtnre while ,the fev^ lasted^ and then- quinine in ten 
grain doses every two hours. 

a 

7^.— Fever returned yesterday at 8 o’clock v. u., attended 
with rigors. ^ 

From this point onwards the case rapidly went from bad 
to worse. Quinine was g^ven in the hope' of stopping the 
iever but' only with partial benefit. His strength, it was 
attempt^' to maintain, by nieans of milk, soup, brandy, 
wine and even beer and injections of soup, yet he gradually 
became weaker. On the 13tb he was feverish, and his bowels 
being constipated he had half an ounce of castor-oil given to 
him. The report for the 14th is as follows " Had 11 or 12 
motions, the first feculent, but latterly consisting of undi- 
gested milk.” This looseness went on unchecked by the varions 
remediesemployed for its arrest. He also eontinned to have 
occasional attacks of fever, and died on the 18th of February. 

• 

As soon as the tumour was cut off, it was taken to the 
station of the East Indian Bailway, and there weighed by 
Mr. Hart, Parcel’s Clerk, in presence of Dr. Pilcher, Mr. 
Keegan and mjnelf, on one of - the common railway weighing 
machines ; it weighed 162 pounds, although it is probable 
that from five fo eight pounds .of bloodand serum bad draiped 
away from it between the time it was excised and the ti'me 
it was wrighed. I have bMu thus 'particular ip giving 
all those details as to‘ weight qf this.tumonr, ap Iliave heard 
that the ocourfacy of the weight in my^rmer cabe, in which - 
the mass mounted to 186 pounds, has beeb quesiioned. 
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This patient nrould undoubtedly have had a better chance 
of lifcj had I no^ wanted his blood in a futile attempt to save 
his penis and’ testes. It is the^ more to be regretted that 
t did not at first shave off the lumqnr close to> the pubis 
by a couple of * sweeps of .the knife, seeing that 1 had to 
do so in the end. Looking back on the case, it is farther 
subject of regret that a small dose of castor^oil was ^veu 
to him on the 13th on whToh date the bowels were confined, 
although after he had taken the oil they became loose, and 
so continued in spite of medicine till he died.* His 
having been so wery liable t^ fever for years post was another 
unfavourable complication of Ihe case, which did nok come 
out prominently till he had hia first rigor, when we were 
informed by the relatives, who attended him, that he was 
very subject to fever and ague at all times. We were no 
doubt aware of the &ot that h*e had a tendency to fever, and, 
therefore, he was ordered^uinine the day after the operation ; 
but we did not know, as stated above, that he had intermit* 
tent fever so frequently, or in such violent paroxysms as 
afterwards appeared to have been the case. It might possibly 
have been better if be had had doses of quinine regularly for 
a week or ten days before the operation. 
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